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This  revised  Blind  Assistance  Manual  has  been  prepared  for  the 
purpose  of  assisting  the  county  departments  in  the  execution 
of  their  duties  under  The  IVelfarc  Act  of  1936  as  ;-jnended,  in 
connection  with  the  functions  which  they  porfom  for  the  state 
departraont  of  public  welfa.ro  in  the  administration  of  assistance 
to  the  needy  blind.  The  experience  of  the  county  departments 
during  the  past  two   years  with  the  forms  and  procedures  issued 
by  the  division  of  public  assistance  has  been  taken  into  consid- 
eration in  the  revision  and  preparation  of  this  manual. 

It  is  believed  that  the  revisions  made  will  more  satisfactorily 
meet  the  needs  of  the  county  departments  and  the  state  depart- 
ment in  their  efforts  to  attain  an  effective  and  efficient 
administration  which  will  result  in  bettor  sorvicos  to  appli- 
cants and  recipients  of  blind  assistance. 

The  manual  includes  copies  of  investigational  and  avrard  fonns 
with  explanations  for  their  use  as  proscribsd  by  the  state  de- 
partment j  sugr^ested  procedures  and  practices  to  be  followed  in 
obtaining  and  verifying  information  for  determining  eligibility 
for  assistance  J  procedures  for  estimating  the  amount  of  assist- 
ance to  be  granted;  suggestions  for  case  record  keeping,  making 
of  avro.rds,  a,nd  services  j  and  copies  of  the  rules  and  regulations 
of  the  state  department  pertaining  to  the  administration  of  blind 
assistance. 

Many  of  the  bulletins  and  instructions  previously  issued  to 
county  departments  have  been  incorporated  as  part  of  this  manual 
and  in  the  future  new  or  changed  procedures  v/ill  be  issued  as 
coaondmonts  or  deletions  to  the  manual  material  itself,  rather 
than  in  bulletin  form. 
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GSKTT.RAL  STATEI-OI^IIT 

The  intake  procedure  's  an  introduction  of  the  arplicant  to  the  county  de'-art- 
ment  and  to  the  welfare  pro^-ram.   It  also  provides  for  a  berinninr  un'^erstand- 
inr  of  the  a];plicant  and  his  prouloms  b^'-  the  county  welfare  departnent.   The 
specific  details  of  t^^e  intake  procedu.re  v;ill  necessarily''  var^)-  throuj^ihout  tlie 
state,  the  variations  beinr  dependent  upon  the  size  of  the  county  and  the  of- 
fice facilities  aiTailable.   County  departments  nay  find  it  helpful  to  discuss 
intake  nothods  with  the  district  representative  of  the  state  dopartrnent. 

The  person  comin^;  to  the  o^'fice  of  the  county  department,  ivhethor  to  make  ap- 
plication for  assistance  or  to  obtain  information  relative  to  some  phase  of  the 
vrclfare  program.,  gains  his  first  iriprcssion  of  the  prorram.  and  its  administra- 
tion through  his  first  contact.   This  impression  is  apt  to  be  a  lo stin^  one 
and  on  it  is  built  riis  future  relationship  with  t'-:0  county  department,  V/hcthcr 
this  relationship  develops  into  a  lonr-tinc  cont.-';-ct  bctvroen  the  recipient  and 
the  departm.ent  or  ends  as  a  casual  one  involving  intorprotc.tion  over  a  short 
period  b^-  the  county  departmont. 

Throughout  the  vjholc  of  the  intake  process  there  is  a  valuable  opportu?"ity  to 
establish  pood  public  relations  and  cou.nty  departments  should  take  advantage 
of  th:  s  op"i:ortunity  to  interpret  the  program.   The  intake  procedure  likewise 
nrovidcs  an  opportunitv  for  the  cou.nty  do'-artmcnt  to  obtain  certain  foctual 
data  regarding  the  applicant  i^iich  can  bo  utilized  to  determine  the  services 
needed  h-  him  and  to  assist  him.  in  obtaining  those  services. 

Intake  procedu.re  is  thought  of  as  coveri^ig  that  period  of  time  fro::  vhich  the 
applicant  comes  to  the  office  to  request  assistance  until  t'^c  beginning  of  the 
actual  in^/cstigation  by  the  visitor  assigned  to' the  case.   This  involves  a 
cl-jarance  v;ith  the  county  departm.ent  index  file   and  wit;-  any  existing  s-.cial 
service  exchange,  the  intake  interview  and  the  pr;;]  aration  ';f  t-"0  a]"plico.ti'n, 
the  case  folder,  the  desk  card,  where  one  is  used,  and  registrat:  ■;  n  of  the 
cr.ce  on  DRY  Form.  2B  (Tlcvisod-),  liegister  of  Applications, 
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SECTION  1 

PREPARATION  OP  APPLICATION,  DPW  FORM  40  (REVISED) 

The  applicant  for  blind  assistance  may  be  given  two  copies  of  the  applica- 
tion, DPW  Form  1^0   (Revised),  to  be  filled  out  and  returned  to  the  county  de- 
partment! or  he  may  be  assisted  in  filling  out  these  forms  while  in  the  office 
by  on  employee  of  the  county  department.  The  latter  method  is  preferable,  not 
only  because  it  insures  accurate  execution  of  the  application  forms,  but  also 
because  it  offers  an  opportunity  to  answer  any  questions  which  the  applicant 
may  have  in  regard  to  the  program* 

I.   FILLING  OUT  APPLICATION^  DPW  FORM  kO   (REVISED) 

The  application,  DPW  Form  40  (Revised),  is  to  be  made  out  in  duplicate  and 
both  copies  must  be  identical.  A  -separate  application  shall  be  filed  for 
each  blind  person  and  each  copy  should  be  gone  over  carefully  in  the  office 
of  the  county  department  to  be  certain  that  it  is  completoly  and  properly 
filled  out  before  investigation  is  started.  The  interviewer  should  sup- 
plement in  narrative  form  (See  Chapter  II,  Section  7,  Narrative  Recording) 
information  which  he  obtains  during  the  interview.   It  may  be  necessary  for 
the  interviewer  to  interpret  to  the  applicant  the  reason  for  some  of  the 
information  requested  on  the  application  form.  Many  future  misunderstand- 
ings can  be  avoided  by  an  adequate  explanation  as  questions  arise.   Speci- 
fic instructions  for  filling  out  the  form  are  given  below: 

Item  A.   Indicate  whether  applicant  is  a  man  or  a  married  or  single  woman 
by  crossing  out  the  two  titles  which  are  not  applicable. 

The  full  name  of  the  applicant,  and  not  his  initials,  should  be 
written  in  the  space  following  the  title,   (The  person  accepting 
the  application  in  the  county  department  should  check  to  see  that 
the  spelling  of  the  applicant's  name  in  this  space  is  the  same  as 
that  of  the  signature  of  the  applicant  on  the  reverse  side,) 

Indicate  race  by  striking  out  "white"  or  "colored"  leaving  the 
one  which  is  applicable*   If  neither  v;^hite  nor  colored,  strike  out 
both  and  write  the  name  of  the  race  which  is  applicable. 

Fill  in  the  month,  day  and  year  of  birth  of  the  applicant,  to- 
gether with  name  of  city,  tovm  or  county,  state  or  foreign  country 
in  which  born*- 

Give  the  street  address  or  RFD  number  of  the  applicant's  residence 
together  with  the  city  or  town  and  township  in  which  he  resides. 

Be  sure  to  indicate  by  underscoring  whether  the  application  is 
being  made  for  monthly  assistance,  eye  treatment  or  both. 

Strike  out  either  "husband"  or  "wife"  leaving  the  one  which  is  ap- 
plicable; if  the  applicant  has  never  beon  married,  strike  out  both. 
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Indicate  present  narital  s"atus  by  striking  out  "is"  or  "uCic"  leav- 
ing the  one  vAiich  is  r.pplioable.  If  the  applicant  has  been  narricd 
on  norc  than  one  occasion,  hut  is  n  t  narricd  at  the  tine  of  appli- 
cati-n,  the  naric  -^f  the  1.  st  spouse  Only  is  'loccssary. 

If  the  spouse  is  or  was  a  husband  indicate  his  full  nano;  if  a  v/ifo, 
substitute  her  maiden  name  for  the  last  name. 

Give' month,  (''ay  and  year  of  birth  of  the  spou-e,  together  mth  the 
city,  tovjn,  count;/-,  state  or  foreign  country  in  which  born. 

Strike  out  "have"  or  "have  not"  leaving  the  one  which  is  applicable 
and  fill  in  the  name  of  the  county  in  which  the  application  T;as  filed. 


Item  B.  1,  Fill  in  monetary  value  of  applicant's  in^orost  in  real  property  in 
the  space  indicated.   Indicate  in  the  appropriate  space  by  chock 
mark  the  manner  in  which  the  title  is  hold.   If  the  applicant  has  an 
interest  in  more  than  one  piece  of  property,  it  nay  be  necessary  to 
check  more  than  one  item.,  tiut  it  is  unnecessary  to  distinruish  tlae 
monetary  value  of  each.   If  title  is  in  the  nam.o  of  the  ap'-licant 
alone,  do  not  check  any  of  the  items.   Indicate  in  the  blank  space  the 
name  or  names  of  person  or  persons  with  whom  property  is  held  or  name 
of  applicant  if  title  is  in  his  name  alone. 

2.  Indicate  the  total  m.onctary  v;.luc  of  all  personal  property  which  the 
applicant  ovms  or  in  vjiiich  he  has  an  interest, 

3.  The  applicant  may  have  a  cash  income  from  more  than  one  source.   Indi- 
cate each  source,  the  amount  received  from  each,  r^nd  whether  it  is 
com.puted  by  the  week,  month  or  year. 

Item  C.   Strilrc  out  "am"  or  "am  not",  leaving  the  one  which  is  applicable. 

Item  D.   Strike  out  "hive"  or  "have  not",  leavint-^  the  one  w'- '  ch  is  aprlicablc, 
or,  fill  in  m.onth,  day  and  year  v/hcn  eyesight  was  lost. 

Oath     Fill  in  the  name  of  th3  county  to  wliich  the  applicant  is  applying. 
Fill  in  the  name  of  the  co'-nt;."  in  which  the  oath  xrf.s   taken. 

Applicant's  signature  shoi^ld  be  the  so.m.e  as  on  the  face  of  the  applica- 
tion.  If  not,  it  should  be  v.Titten  correctly  below  the  sirnatrre  itself 
just  as  v/.ion  the  signature  is  by  mark  (x).  The  person  mrJcing  tlic  appli- 
cation must  si'n  in  the  presence  of  officer  or  person  takinf^  the  oath, 
and  w'en  sirnatrro  is  by  nark  (x),  or  is  not  in  full  as  indicated  on  the 
faco  of  the  application,  '  it  m'-st  bo  witnessed  by  two  persons  v/ho  affix 
sirnati.'.rcs  and  addresses. 
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Instructions  for  Filling. in  Box  on  the  Face  of  the  Application 

The  information  in  the  box  is  to  be  filled  in  by  the  person  responsi- 
ble for  registering  the  application  on  the  Register  of  Application, 
DPW  Form  26  (Revised), 

The  oode  etnd  serial  number  are  to  be  entered  on  the  first  line. 

In  the  space  following  "date  received"  should  be  indicated  the  date 
on  which  the  application  is  received  by  the  county  department.   If 
the  application  is  completed  in  the  county  office,  this  date  will  be 
the  same  as  that  on  which  it  was  signed. 

After  "received  by"  should  be  indicated  the  name  %r  initials  of  the 
person  filling  out  the  box. 

The  date  of  mailing  should  be  indicated  in  the  space  following  "date 
application  sent  to  the  state  department, 

II,  ALTERATION  OF  APPLICATION 

Information  given  on  the  application,  DPW  Form  4  (Revised),  by  the  appli- 
cant should  never  be  changed  nor  should  information  be  added  either  by 
the  applicant  himself  or  by  any  oho  in  the  county  office  after  the  appli- 
cation has  been  notarized.   It  is  permissible  for  an  applicant  to  make 
any  additional  changes  necessary  previous  to  the  time  oath  is  administered, 
but  after  the  oath  is  once  given,  no  change  or  alteration  should  be  made. 
If  after  the  application  has  been  accepted  and  a  number  given  it  by  the 
county  department,  it  is  found  that  it  has  not  been  properly  and  completely 
filled  out,  a  new  application  should  be  made.   No  application,  DPW  Form 
40  (Revised) »  once  accepted  and  numbered,  should  ever  be  destroyed.  An 
application  is  a  legal  document  and  great  care  should  be  used  in  preserv- 
ing and  safe-guarding  it, 

HI.  PERSONS  AUTHORIZED  .TO  ADMINISTER  OATHS 

Certain  persons  are  authorized  by  law  to  administer  oaths  and  a  list  of 
such  persons  with  their  jurisdictions  is  as  follows: 

Justice  of  the  Peace  -  County  wide 
Notary  Public  -  State  wide 

Judge  of  Court  -  Within  his  judicial  jurisdiction 
Prueeouting  Attorney  -  State  Wide 
'  Member  of  Indiana  General  Assembly  -  State  Wide 
Mayor  of  City  or  Town  -  Within  his  city  or  town 
Clerk  of  Circuit  Court  »  County  wide 
Maater  Commissioner  ••  County  vride 
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Official  Court  Reporter  -  State  Wide 

Clerk  of  the  Supreme  Court  -  State  iiVide 

United  States  Commissioner  -  State  »Vide 

Town  Clerk  -  A i thin  his  own  Town 

Clerk  and  Deputy  Clerk  of  U.S.  District  Court  -  State  V/ide 

A  seal  denoting  the  official  character  of  the  person  administering 
oaths  is  generally  used  together  with  a  statement  showing  the  expira- 
tion date  of  his  authority. 

A  county  department  employee  may  administer  oaths  within  his  own 
county  in  connection  mth  welfare  purposes  if  he  has  "been  authorized 
in  writing  ty  the  county  board  to  administer  such  oaths  in  accordance 
with  provisions  of  Section  3O  of  The  Welfare  Act  of  I936  as  amended. 
County  departments  of  public  welfare  may  accept  applications  and 
affidavits  to  wtiich  an  oath  has  been  administered  by  employees  of 
other  county  departments  who  have  themselves  been  authorized  to  ad- 
minister oaths  ih  connection  with  the  carrying  out  of  the  provisions 
of  The  V/elfare  Act. 

IV.  ROUTING  OF  APELI CATION  FOBMS 

When  completely  filled  out,  signed  and  notarized,  one  copy  of  every 
application  must  be  forwarded  to  the  division  of  public  assistance 
of  the  state  department  within  seven  days  after  filing  in  the  county 
department. 

The  other  copy  is  retained  ^oy  the  county  department  and  filed  in  the 
case  folder  together  with  other  papers  pertaining  to  the  case.  From 
this  copy  the  index  card  may  be  made;  also  the  desk  card  where  it  is 
used. 
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DEPARTMENT  OP  PUBUC  WELFARE 
STATE  OF  INDIANA 

APPUCATION  FOR  ASSISTANCE  TO  THE  BLIND 

(Applicant  must  prepare  two  (2)  applications,  each  sworn  to  and  each  identical,  and  file  both  copies  with  the  County  De- 
artment  of  Public  Welfare;  each  application  must  be  either  filled  out  in  ink  or  typewritten,  the  signature  of  the  applicant, 
owever,  may  be  taken  in  indelible  pencil.) 


0  the  County  Department  of  Public  Welfare, 


..County. 


Tint  full  name  of  applicant 

Miss 

Mrs. 

I,  Mr 


DO  NOT  WRITE  IN  THIS  SPACE 
Application  No.  B 


(Code)  (Serial) 

Date  received jg.. 


Received  by. 

Date  application  sent  to 

State  Department 19.. 


(Fint) 
(Mo..  Day,  Year) 


(Middle) 
«t.. 


(Lart) 


..white  or  colored 

(Strike  out  one) 


(City,  Town  or  Cooatj) 


(State  or  Foreign  Coontir) 


Bom  on 

Now  residing  at. _ _..— 

(Street  Addreu  or  Other  DeaiKnation)  (City  or  Town)  (Townalilp) 

State  of  Indiana,  hereby  apply  for  assistance  to  the  blind  and/or  eye  treatment  (indicate  by  underscoring)  under  and 
subject  to  all  the  provisions  and  requirements  of  the  Welfare  Act  of  1936  as  amended  and  in  support  of  said  application 
represent  and  show  the  following: 


My  (husband)  (wife)  (ia)  (was). 


(First  Name) 


(Middle  Name) 


(Maiden  or  Last  Name) 


Bom  on... 


•t.- 


(Mo.,  Day,  Year)  (City,  Town  or  County)  (State  or  Forelsn  Cknmtiy) 

I  (have)  (have  not)  made  a  previous  application  for  assistance  to  the  blind  in County. 

The  following  is  a  statement  of  the  amount  of  property,  both  personal  and  real,  in  which  I  have  an  interest  and  of  all 
income  which  I  have  at  the  time  of  filing  this  application: 

1.  The  total  value  of  my  interest  in  any  real  property  (land  and  improvements)  is  $ ;  title  to  which  is  held, 

(1)  as  tenant  by  the  entirety ,  (2)  as  joint  tenant ,  (3)  or  as  tenant  in  common. , 

with. .   (Pill  in  appropriate  space.) 

2.  The  total  value  of  all  personal  property  (stocks,  bonds,  notes,  jewelry,  farm  machinery,  household  effects,  etc)  owned 
by  me  or  jointly  with  others  is  $ 

3.  All  money  income  which  I  am  now  receiving  from  any  source  whatsoever  is  as  follows: 

(Source)  (Amount,  indicate  whether  for  week,  month  or  year) 


1  (am)  (am  not)  a  citizen  of  the  United  States. 


Per.. 
P«p.. 

Per.. 


D.  I  (have)  (have  not)  resided  in  the  State  of  Indiana  for  a  period  of  at  least  five  years  during  the  nine  years,  the  last  yei- 
continuously,  immediately  preceding  the  date  of  this  application. 

E.  1.   If  granted  assistance,  I  shall  not,  during  the  period  of  receiving  such  assistance,  solicit  alms. 

2.  I  agree  to  notify  and  understand  that  I  must  notify  the  State  Department  of  Public  WeKare  immediately  if  I  becon 
possessed  of  any  property  or  income  other  than  that  stated  above. 

3.  In  support  of  my  belief  that  I  meet  the  requirements  of  the  state  law  for  assistance  to  blind  persons,  I  will,  when  n- 
quested,  supply  such  information  as  I  can  to  persons  authorized  by  law  to  request  such  information,  and  I  request  n 
relatives,  my  lawyer,  my  physician,  my  banker,  and  any  other  persons  having  information  concerning  me  personally  < 
concerning  my  circumstances  to  furnish  any  and  all  such  information  to  such  persons. 

4.  I  understand  that  no  assistance  shall  be  granted  under  this  application  until  I  have  submitted  to  an  examination  by  s 
eye  physician  in  accordance  with  Section  57  of  the  Welfare  Act  of  1936. 

5.  I  imderstand  and  agree  that  any  assistance  granted  to  me,  together  with  three  per  cent  interest  thereon,  becomes 
claim  against  my  estate,  which  shall  have  priority  over  all  general  claims. 


STATE  OF  INDIANA 

'8s: 


.  COUNTY 


}• 


I  do  solemnly  swear  (or  afRrm)  that  all  statements  made  in  the  foregoing  application  are  true  and  correct  as  I  veril 
believe   so  help  me  God.    (If  applicant  afiSrms,  the  words  "solemnly"  and  "so  help  me  Grod"  should  be  crossed  out.) 

Applicant  must  sign  in  presence  of  oflGlcer  or  person 
taking  the  oath,  and  when  signature  is  by  mark  (x), 
or  is  not  in  full  as  indicated  on  the  face  of  the 

appUcation,  it  must  be  witnessed  by  two  persons  AppUcirfVsiinrture'inFiiii 

who  affix  signatures  and  addresses. 


Witnesses:  

Mama  Addren 


Kame  Address 


Subscribed  and  sworn  to  before  me  this day  of ,  19.. 


(SEAL)  

(Sisnatore  of  OfBeer  or  Person  Adminlsterins  Oatb) 


(TItU) 

My  conunission  expires >  19. 

My  authorization  expires ,  19 ,  and  is  in  full  force  and  unrevoked. 


Your  oath  may  be  taken  by  either  a  Notary  Public,  or  public  official  authorized  to  take  oaths,  or  it  may  be  taken  by  an  employe 
of  the  State  or  County  Welfare  Department  who  has  been  authorized  to  take  oaths  without  charge. 

You  may  fill  in  your  own  application  or  have  a  relative  or  friend  do  it  for  you.    No  person  can  make  any  charge  or  collect ; 
fee  for  making  the  application  for  you  or  for  submitting  it  to  the  County  Department  of  Public  Welfare. 
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SECTION  2 

REGISTRi'.TIOi:  0!,"  DR7  FORU  2B  (REVISED),  REGISTER  OF  ArrLICATIOlIS 

A  rc-^istcr  is  naintcincd  in  each  county  dcpc.rtncnt  of  public  ivclfarc,  separate 
rocistors  being  provided  for  aged  assistance,  assistance  to  the  blind,  and  aid 
for  dependent  children.   Contained  in  the  registers  is  a  record  ;f  tlie  fornal 
apj-licr.tion  of  all  persons  applying  for  assistance. 

I.    ;.ssiGia.3:!:T  of  ArrLicATioi:  nuiibers. 

An  aprlication  nu:iiber  is  given  ovcrv  accepted  ncv.'  application.   The  ap-  li- 
cation,  DPW  Fern  40  (Revised),  and  all  subsequent  ferns  pertaining  to  the 
case  bear  that  nimbcr.   Likewise,  all  subsequent  rcapplications  bear  the 
sane  nunber,  for  a  case  once  nunliered  retains  the  sane  nunbcr  ne  natter 
how  the  status  changes.   Tlie  application  or  case  nun'-'cr  consists  of  the 
type,  code,  and  serial  nunbers, 

A.   T^--e  Symbol 


The  type  S2'nbel  is  dcterni'^ed  by  the  type  oi 
the  applicant.   For  blind  assist-r'nce  t:io  ty] 


assistarice  requested  by 
J  symbol  is  tjic  letter  "3' 


B.   Code  lambors 

Cede  nunbers  have  been  assigned  the  several  county  dcpartnents  by  the 
state  dopartncnt  of  public  welfare  as  fellov/s: 


1 

Adans 

22 

Floyd 

43 

J'osciusko 

64 

Porter 

2 

Allen 

23 

Foimtain 

44 

La Grange 

65 

Posey 

r7 

Bartholonew 

24 

Fra.nklin 

45 

Lake 

66 

Pulaski 

4 

Benton 

25 

Fulton 

46 

LaPorto 

67 

Putnari 

5 

Blackford 

26 

Gib  s  on 

47 

LaTH-ence 

68 

Randolph 

6 

Bo  one 

27 

Grant 

48 

Hadison 

69 

Ripley 

7 

Brown 

28 

Greene 

49 

liar  ion 

70 

Rush 

8 

Carroll 

29 

Kanilton 

50 

IJar  shall 

71 

Scott 

9 

Cass 

30 

Kancock 

51 

Hart in 

72 

Shelby 

10 

Clark 

31 

Harrison 

52 

lliani 

73 

Spencer 

11 

Clay 

32 

Hendricks 

53 

llonroe 

74 

Starke 

12 

Clinton 

33 

Henry 

54 

Kontgoncry 

75 

Steuben 

13 

Crawford 

34 

Hov.-ard 

55 

Ilorgan 

76 

St.  Joseph 

14 

Daviess 

35 

Huntington 

56 

lJevrt;on 

77 

Sullivan 

15 

Dearborn 

36 

Jackson 

57 

Iloble 

78 

Switzerland 

16 

Decatur 

37 

Jasper 

58 

Ohio 

79 

Tippecanoe 

17 

DeKalb 

38 

Jay 

59 

Orange 

80 

Tipton 

18 

Delavjarc 

39 

Jefferson 

60 

Owen 

81 

Union 

19 

Dubois 

40 

Jennings 

61 

Parke 

82 

Vanderburg 

20 

Elkhart 

41 

Johnson 

62 

Perry 

G3 

Vorr.il  lion 

21 

Fa-rctte 

42 

Knox 

63 

Pike 

84 

Vigo 
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85  Wabash     8?  Warrick      89  Wayne      9I  White 

86  Warren      88  Washington   90  Wells       92  Whitley 

C.   Serial  Numbers 

A  serial  jatpber  is  given  each  application*  in  sequence,  as  listed 
on  the  Register  of  Applications,  WW  Form  2B  (Revised).   If  the 
applicant  after  withdrawal  or  rejeotioni  reapplies  he  is  given  his 
original  serial  number. 

Example  -  -  A  person  applying  for  blind  assistance  in  Adams 
county,  whose  serial  number  is  "8*,  would  be  numbered  as 
follows*   B-l-8»  A  person  applying  for  blind  assistance  in 
Washington  covinty,  whose  serial  number  is  "S"*  would  be  num- 
bered B-88-5. 

II,   INSTRUCTIONS  FOR  FILLING  OUT  DPV/  FORt^  2B  (REVISED).  REGISTER  OF  APPLICATIONS 

Immediately  upon  completion  of  the  application  for  blind  assistance,  DPW 
Form  40  (Revised),  the  application  should  be  registered  in  the  Register  of 
Applications  for  Blind  Assistance,  DPW  Form  2B  (Revised). 

Date  Application  Filed 

Indicate  the  date  of  present  application. 

County  Code  Number 

Eater  code  number  of  county 

Application  Serial  Number 

If  applicant  has  not  previously  applied  for  blind  assistance  in  the  county 
in  which  he  is  now  applying,,  enter  the  new  serial  number  assigned  his  ap- 
plication.  If  he  has  previously  been  an  applicant  or  recipient  in  the 
county  in  which  he  is  applying,  enter  the  same  serial  number  as  was  assign- 
ed to  his  original  application. 

Name 

Indicate  full  name  of  applicant  including  surname,  first  name,  and  middle 
name. . 

Sox 

Enter  «M«  for  male,,  and  "P"  for  female. 
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Cleared  by  (initials) 

Record  the  initials  of  the  person  who  has  cleared  the  application  vdth 
tho  index  card  file, 

Kevf  Appli cation,  Previo^is  Rejection,  or  Previous  Withdraival. 

If  the  applicant  has  not  previously-  been  a  rGci^ient  of  blind  assistance, 
enter  "new".   If  the  applicant  has  previously  received  blind  assistance, 
indicate  vriiether  this  assistance  -was  proviorsly  v.'ithdravm  before  the  be- 
ginning of  the  ;^resont  state  fiscal  year,  or  since  the  beginning  of  the 
present  state  fiscal  year.  This  can  be  entered  as  follows:   "Prcv.  '7ith'n 
Before  July  1"  or  "Prov.  With'n  Since  July  1", 

Visitor  Assigned  To 

Enter  the  name  or  initials  of  visitor  to  whon  case  is  to  bo  assigned. 

Visitor  Reassigned  To 

If  the  case  is  later  transferred  to  another  visitor,  the  name  or  initials 
of  the  new  visitor  will  bo  entered.  This  item  need  not  necessarily  be 
filled  ou.t  I'.nless  the  county  department  finds  it  helpful, 

Reoonni-endat  i  on  of  CountvDcpartiriGnt 

Date  of  Action 

If  recorniondation  is  for  avra,rd  or  re/^ection,  cnt;.r  date  of  first 
action  of  county  board. 

ATfard,  Rejection,  or  Othur  Disposition 

If  avjard  or  rejection,  enter  as  such. 

Action  of  State  Department 

Date  of  Action 

If  av;ard  or  rejection,  enter  date  of  first  action  of  state  board. 

Award,  Rejection  or  Other  Disposition 

If  a\vard  or  rejection,  enter  as  such. 
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Form  Prescribed  by  State  Department  of  Public  Welfare 
and  State  Board  of  Accouats 


THE  COUNTY  DEPARTMENT  OF  PUBLIC  WELFARE 

OF COUNTY 

STATE  OF  INDIANA 

REGISTER  OF  APPLICATIONS  FOR  AID  TO  THE  BLIND 


DPW  Form  2B 

(Revised — for  blind  applicants  only) 

2M— 8-1-39 


r 


DATE 

APPLICATION 

PILED 

(2) 

COtTNTY  CODE 
NUMBEB 

B- 

NAME 
(41 

SEX 
(6) 

CLEARED  WITH  INDEX  PILE 

VISITOR 

ASSIGNED 

TO 

(« 

VISITOR 

REASSIGNED 

TO 

(») 

RECOMMENDAT'N  OP  COUNTY  DEPT. 

ACTION  OF  STATE  DEPT. 

OLEABEDBY 

(INITIALS) 

(6) 

NEW  APPLICATION, 

PEEVIOnS  REJECTION 

OR 

PBEVIODS  WITHDRAWAL 

(7) 

DATE  OP 
ACTION 

(10) 

AWARD,  REJECTION 

OR 
OTHER  DISPOSITION 

(11) 

DATE  OP 

ACTION 

(12) 

AWARD,  REJECTION 

OR 
OTHER  DISPOSITION 

(13) 

LINE 
NO. 
(1) 

APPLICATION 

SERLAL  NO. 

(8) 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

BLKD  AGGISTAlTGi:  IL'lMUAL 


CIl'.I  I 
S3C  3 
1  AGE  1  ■ 


SECTIOK   3 

CLEi\R/.i:CS  mTH  SOCKL  SERVICE   EXCHVJ.'GC 

After   clearance   in  the  master   index  file  and   registration   on  DRT  Foiin  2B 
(Revised),    in  those   coinnunitics   in  v/hich  there   is  a   social   service   exchange, 
the   application  will  be   cleared  to  learn  \Thothor  the  ap'-licarit  is  knorm  to 
any  of  the   other   a[^:cncics.     By  providing  the   exchange  ivith  identifying  in- 
formation conccrninr  the  ap'  licr.nt,   his  name  can  be  registered  r. s  having  made 
application  to-  the  county  department   for  blind  assistance. 

VHien  the   copy  of  the   exchange  notice'  concerning  registration  r;ith  othc-r  agencies 
is  returned  to  the  county  dopartrientj   the   infonrxition  is  entered  on  the  Face 
Sheet,    DRT  Form  4   (Revised). 

In  communities  i.Thcro  tlicre    is   a    social   service   exchange,  county  departments 
should  clear  all  cases  applying  for  assistance  in  order  to   secure   infomation 
vrhich  T.dll  bo  helpful  during  the   investigation  and  to  know  the  agencies  v.hich 
have   served   or  arc    ser\'ing  the  applicant  at  the  time   of  clearance. 
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n'T.TlC"   4 
INDEX  FILE 


G~:KER/.L  STATELTiTT 

The  index  file  is  a  necessary  part  of  the  efficient  or£;anizatiGn  of  the 
county''  department  and  will  serve  a  nunber  of  purposes.  An  index  card, 
DPW  Fora  3  (Revised),  must  Le  made  u^.t  for  each  blind  person  applying; 
for  assistance.  The  sarae  card  may  be  used  for  cross  reference  pur^o^os, 
but  if  the  county  department  prefers  to  use  a  card  intended  for  cross 
reference  only,  this  plan  may  be  discussed  mth  the  district  representa- 
tive, and  such  cards  obtained  from  the  state  defartment  upon  request, 

A.   USE  OF  FILE 


Some  of  the  needs  of  the  county  department  met  by  the  index  file 
are  as  follows: 

1.  Alphabetical  index  to  case  records  wliich  are  filed  nuincrically 
or  alphsbetioally. 

2.  Index  of  cases  assisted  by  the  county  department. 

3.  Record  of  current  status  of  case. 

4.  So"rco  of  information  for  maps,  surveys,  etc. 

5.  Ileti-od  of  avoidinr  duplication  of  assistance, 
B.   0?ER.\TIOi:  OF  FILE 

The  index  cards  and  cross  rofcrcncc  cards,  if  used,  v/ill  be  combiiaod 
in  one  alphabetical  file.   In  this  manner  a  card  for  any  person  can 
be  located  b---  namo .   Throi  -h  the  use  of  those  cards  furt'-cr  informa- 
tion can  be  obtairod  from,  the  case  folder  v/iich  is  filed  in  a  munori- 
cal  or  alphabetical  file. 

Som.o  of  the  information  on  the  indc:'  card  can  be  obtain-^d  fmr.  the 
application  form  but  the  completion  of  the  card  will  depend  uron  the 
gathering  of  additional  information  at  the  time  of  the  intake  intor- 
vicv;  or  hone  visit. 

The  inform.ation  on  all  the  cards  s]iould  be  kept  current  as  the  status 
of  the  case  chanr;os  from  application  to  closinG*   It  will  be  ncccGsary 
for  erch  count-  department  to  devise  some  m.-thod  for  keeping  the  per- 
son rcs-onsiblc  for  the  index  file  apprised  of  these  chanj-c:?  as  they 
occr.r.   In  m.ost  instances  knowledge  of  necessary  chani;;cs  vri.ll  cone  to 
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the  attontion  of  tho  visitor  rosponsiblc  for  the  case  through  his 
contacts  v/ith  tho  fainil;',  and  it  vail  be  his  obli-ation  to  notify 
th.G  proper  person, 

II.    rRSEiRATioii  OF  i::d"x  card 

SurnaiTiC 


Indicate   last  nane   of  applicant. 

Birtb.datc 

Give  month,    da-^  and  year   of  birth  of  a.prlicant. 

Race 

Indicate  white  by  "17"  and  nc^jro  hy   "ll".   If  other,  spocif^r. 

Sex 

Indicate  male  by  "M"  and  female  by  "F".. 

Application  No. 

Indicate  type,  code  and  serial " number  of  tl^e  a  plicant's  case  in  the 
county  in  which  he  is  applying. 

The  other  spaces  boloi\'  "Application  i-Io."  may  be  used  to  indicate  case 
nujTibers  of  other  persons  listed  on  the  card  who  may  bo  applicants  or 
recipients  under  Tho  Welfare  Act,  or  receiving;  service  throu~h  the 
count-'-  department.   T'c  number  Y.^.iich  identifies  the  person  on  the  card 
should  be  indicated  under  "Of".   It  may  also  be  used  to  indicate  the 
case  number  of  the  applicant,  if  lie  has  been  an  applicant  or  recipient 
in  another  count;--,  or  under  sorie  oth'jr  category  of  assistance. 

F.  I<. 

Enter  first  nam.e  of  applicant. 


Enter  middle  ntime  of  applicant. 
Address 

Enter  the  nailin?:,  address  at  which  the  applicant  is  to  live  r.-hen  the 
first  c'leck  is  received. 
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Hu.-Fa.  -  Husband -Father 


"Hu^"  only  is  applicable  for  blind  assistance  casos.   If  the  applicant 
is  a  \7onan,  enter  here  the  f\ill  nane  of  her  present  or  last  hurband. 

W.Mo.  -  ITife -Mother 

"V.^.  only  is  applica.ble  for  blind  assistance  cases.   If  the  applicant 
is  a  man,  enter  here  the  full  name  of  his  present  or  l."  st  vdfc.   If  the 
applicant  is  a  vronan,  enter  her  naiden  nanc  in  the  appropriate  space. 

Person  in  Loco  Parentis 


Hot  applicable  in  blind  assistance  cases. 
Birthplace 


K' s".   If  the  applicant  is  a  nan  n.nd  born  in  the  U.  S.,  j^i^/c  city  or 


county,  and  state  of  birth.   If  not  born'  in  the  U.  S.  give  the  country 
of  birth.   If  the  applicant  is  not  a  nan,  indicate  here  the  birthplace 

of  the  person  nar.od  after  "Hu.-Fa." 

"Tf  s".   If  the  applicant  is  c.   v/orian  and  born  in  the  U.  S.,  ^ivc  cit;/  or 
county,  and  state  of  liirth.   If  not  born  in  the  U.  S.  t;;ivc  country  of 
birth.   If  the  applicant  is  not  a  -orian,  indicate  here  the  birthpl-.cc  of 
the  person  named  after  "W.-Mo,", 

Alias 

Enter  any  other  names  by  v.r?Lich  applicant  is  knovm,    or  any  other  spellings 
of  his  name  used  by  him. 

Members  of  Family 

The  applicant's  name  should  not  bo  listed  a-ain.   Winter  full  name  of 
all  other  members  of  the  houso'^old. 

Birthdate 

Enter  day,  month  and  year  of  birth  of  each  member  of  the  fanily. 

Kin  -  To 

Relationship  should  usual  1-  bo  indicated  '.s  to  the  applicant.   If  some 
mcm.bcr  of  the  household  is' not  related  to  the  applicant,  but  is  rol  tod 
to  some  other  member  of  the  family,  this  m.ay  bo  indicated  by  J'-s^i^C 
the  number  of  the  person  to  T/hom  he  is  rcl'-.ted  in  the  column  To  , 
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Date  Case  Opened 

This  column  is  to  be  used  in  indicating;:  the  date  on  which  the  application 
1TO.S  filed  in  the  county  office. 

Date  Case  Closed 

Date  on  vjhich  the  county  board  approved  the  rejection  of  an  application 
or  the  withdrav/8.1  of  an  aimrd  if  t^^e  visitor  also  withdraws  all  service 
to  the  case  at  the  same  time.  There  will  be  some  cases  in  wl-ich  the 
visitor  will  continue  to  ^-ive'  some  form  of  service  even  though  financial 
assistance  is  not  being  given,  and  cards  for  those  cases  should  not  be 
marked  "closed"  until  the  visitor  indicates  that  the  case  is  no  longer 
8.ctive. 
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I  SURNAME 

BIRTHDATE 

RACE 
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2  HU.-FA, 
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MA  DEN 
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DATE 

CASE 

MEMBERS  OF  FAMILY 

BIRTHDATE 
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TO 
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CLOSED 
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6 
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THE  INDEX  CARD  I S  TO  BE  USED  FOR  THE  REGISTRATION 
OF  ALL  CASES  BY  THE  COUNTY  DEPARTMENT 
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D:i;sK  c;.RD 

The  desk  card  is  intended  prinaril^'-  for  the  benefit  of  the  visitor  and  should 
be  of  valuable  assistance  to  h'^n  in  settinr  up  a  file  of  individual  case  in- 
formation for  his  own  convenience.  The  use  of  the  desk  card  is  optional  v/ith 
the  county  departments,  and  the  manner  in  vjhich  it  is  used,  if  adopted,  vn.ll 
vary  to  a  degree,  depending  upon  the  size  of  the  county  and  methods  of  opera- 
tion in  the  county  department.  The  visitor  can  adapt  the  desk  card  to  the 
situation  ivhich  he  moots  in  his  ovm  caseload  and  v/ill  probabl]'-  find  th.at  from 
time  to  time  it  will  lend  itself  to  additional  uses. 

i»  ruRrorE  of  desk  card 

The  desk  card  can  be  of  service  to  individual  v/orker?  and  to  the  county 
department  in  the  folloviring  uses  v.tiich  are  not  an  inclusive  list  and  which 
nay  alter  as  statistical  procedures  or  other  procedurec  change  from  tim.e 
to  time. 

1.  Assignment  of  cases. 

2.  Use  as  a  visiting  card. 

3.  Record  of  open  case  load. 

4..  Brief  and  readily  available  picture  of  the  case  status. 

5.   Available  m.aterial  relating  to  social  data  on  open  case  load. 

6..  Means  of  promoting  responsibility  for  case  load  problems, 
individually  and  in  a  case  group. 

7.  Use  as  a  reminder  for  dictation  and  a  record  of  dictation  com- 
pleted on  each  individual  case. 

8.  Review  of  case  load  activity. 
II.   USE  OF  CARD 

ir   desk  cards  are  used^  it  v.dll  bo  fovnd  helpful  to  maintain  one  for 
every  open  case  under  care,  v/hothor  or  not  financial  assistance  is  being 
given.  A  set  of  desk  cards  representing  each  worker's  current  open  case 
load  is  thus  available  to  each  visitor,  in  a  card  file.   Somo  v,-orkors  may 
prefer  keeping  the  cards  in  a  ioose-lcaf  binder  (or  in  a  desk  box  and  only 
the  cases  to  bo  visited  any  one  day  in  the  binder)  ^vhich  nry  be  taken  to 
the  field  with  the  worker. 
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III.      FRErAR/'.TIOi:  OF  CARD 

If  desk  cards  arc  used  thoy  should  Ijc  proparod  hy   the  clcrl:-stonor;.raphcr 
or  stcnocrapher  on  the  basis  of  entries  in  the  application  rcgiotor. 
(it  may  be  necessary  for  tho  clcrk-stcnographcr  to  enter  on  the  desk 
card  that  amount  of  pertinent  information  w'hich  is  available  from  the 
application  register,  and  the  additional  information  bo  placed  on   later 
by  the  worker).   If  this  procedure  is  folloT/ed  continually  as  a- plica- 
tions are  received,  vdthdravm,  rejected  or  transferred  to  other  v/orkers, 
the  desk  card  ivill  represent  a  control  and  current  list  of  open  cases 
under  care, 

IV.   FILLIIJC-  OUT  CARD 

The  desk  card  should  be  prepared  as  completely  as  possible  in  typev.Titton 
form  as  soon  as  the  individual  has  made  an  application  and  the  case  has 
been  assigned  to  a  particulr-r  worker  for  investigation.  Additional  in- 
formation may  have  to  be  added  in  longhand  after  the  investigation  has 
been  completed  and  the  case  has  either  been  granted  an  avreird   or  rejected. 
The  desk  card  should  alvays  reflect  the  status  of  the  open  cases,  and 
should  be  kept  current  with  regard  to  the  address,  mcmbors  of  the  house- 
hold, and  type  or  category  of  case,. 

Kame 

Enter  applicant's  surname,.  follov;cd  by  the  first  and  middle  names. 

Race 

Yfcito,   negro,    or  "other"   (specify). 

Sex 

Indicate  "M"  or  "F"  for  male  or  female. 

Marital  Status 

Check  the  marital  status  which  applies  to  the  applicant. 

"Mar"  -  married 
"S"    -  single 
"Yfid"  -  v/idow 
"Div"  -  divorced 
"Sop"  -  separated 
"Dos"  -  deserted 
"Y'i  d  r  "  -  wi  d  owe  r 

Tho  other  designations  are  not  applicable  to  blind  assistance  cases. 
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Address 

Enter  the  mailine  address  at  which  the  applicant  is  to  live  v.hon  t;:o  Tirct 
check  is  received.   Sufficient  space  has  boon  allowed  to  provide  for  a 
change  of  address,  if  the  recipient  should  movo. 

Members  of  Family 

The  applicant  named  on  the  first  line  should  be  listed  a^ain  as  a  member 
of  the  family.  The  husband  or  vdfe  of  the  applicant  should  be  listed  on 
the  second  or  third  lines.  The  remaining  linos  may  be  used  to  list  mem- 
bers of  the  immediate  household  or  members  of  the  applicant's  family. 

Kin 

Indicate  relationship  to  applicant  in  this  space. 

Birth  Date 

Give  day,  month  and  year  of  birth. 

Address 

If  the  person  is  a  member  of  the  household,  incicatc  that  the  address  is 
the  same  as  that  riven  for  the  applicant.  OtheriTisc,  j;:ivc  street  or  EFD 
number,  city  or  town  and  state. 

Application  ITo. 

On  the  first  line  indicate  the  type,  code  and  serial  number  of  the  ap- 
plicant's case  in  the  county  in  which  he  is  applying.   On  the  lines  below 
may  be  listed  application  numbers  of  other  persons  named  on  the  desk  card, 
if"  they  have  applied  for  any  type  of  assistance.   The  number  v.hich  identi- 
fies the  person  on  tlie  card  may  be  indicated  under  "of", 

Foster  Parents  or  Institutions  -  Address  -  Kin  -  To 

Hot  applicable  to  blind  assistance  oases. 

F'hysical  Condition 

Indicate  any  diagnosed  illness  of  a  relatively  permanent  nature  or  any 
handicapped' condition.   The  mambor  which  identifies  the  person  on  the  card 
may  bo  indicated  under  "Ko." 

Application  or  Referral  Date 

Indicate  the  date  of  most  recent  application. 
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Da to  Acooptod 

This  column  is  to  bo  usjd  for  indicatinr  the  date  on  which  the  state 
board  approved  the  granting  of  an  a^vard. 

Date  Closed 

Date  on  vdiich  tho  stato  board  approved  the  rojcotion  of  an  application 
or  tho  withdrav/al'  of  an  av.T.rd.  Thorc  mil  be  sono  cases  in  ivhich  assist- 
ance is  v;ithdro.vm,  but  the  visitor  ruxy  continue  to  render  some  t^'ve  of 
service  to  tho  client.   Such  cases  should  not  be  marked  closed  until  the 
visitor  is  no  lonrcr  contacting  thorn. 

Reason  for  Closinp 


Specify  the  principal  reason  for  rejection  or  vdthdrai.ial. 

Budrot  AlloxmiiCG 

On  the  back  of  tho  card 'are  a  scries  of  columns  for  indicatinr  changes 
in  the  budpet  alloivancc.   The  dates  for  each  column  are  to  be  inclusive 
dates.  Ylhon   a  chan- c  is  made  in  the  av/ard  the  effective  date  v/ill  be 
indicated  in  the  first  coluxin  follordng  the  date  vrhcn  the  granting  of 
the  aTjard  became  effective.   Tho  effective  date  of  the  change  vail  then 
be  used  as  tho  bcfinning  date  for  the  next  column  and  the  nc\T  budget 
alloT/ancj  will  bo  recorded  under  it.  Tho  budget  as  recorded  in  this 
space  should  be  tho  final  itemized  budget  as  approved  b;.'  tho  state  board. 

Visit  Control 

This  space  is  provided  for  the  use  of  the  visitor  in  any  v.'ay  v/liich  nay  soon 
helpful.   One  suggestion  is  that  it  bo  used  as  a  space  for  making  notes  in 
regard  to  future  contacts  ivhich  the  visitor  desires  to  make  on  a  case. 
It  is  also  a  means  of  checking  quickly  to  see  v/]icn  a  contact  v«is  last  made, 
if  a  brief  note  is  made  on  tho  card  indicating  date  and  type  of  contact. 
This  may  be  useful  cither  for  visiting  or  dictation  purposes.  Visitors 
may  think  of  still  other  vrays  in  which  this  space  may  be  utilized  to  the 
best  advantage, 

V.  mJTT'^^-IiKCE   OF  CARDS 

If  desk  cards  are  used,  it  is  extremely  important  tliat  they  be  maintained 
on  a  current  and  accurate  basis.  Cards  should  bo  issued  the  case  r/orkcrs 
only  on  the  basis  of  the  entries  in  tho  application  register  or  the  record 
v*i:ch  designates  tho  transfer  of  cases  between  workers  or  districts, 

A.,  CHAliq?:  Ii:  STATUS 

Chanf-c  in  status  may  mean  a  change  in  tho  name,  in  tho  mombor  receiving 
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assistance,  or  in  any  of  the  several  fr.crtors  v.'hich  c.rc  rccordod  on 
tha  card.   Usually  \'rhcn  such  chanties  arc  hoccssar^r  on  the  desk  card, 
they  arc  also  noccssar^^  on  the  index  card,  DPIT  Form  3  (Revised),  and 
on  the  Face  Sheet,  DPYT  Forr:  4  (Revised). 

B.   CARDS  OF  0105*^0  GASI]S 


VHien  a  case  is'bein^  closed,  the  visitor  sho\-.lci  remove  the  desk  card 
from  his  files,  indicate  the  date  and  reason  for  closing'  on  the  card 
and  route  the  card,  vrith  the  case  folder,  to  the  su;_-ervisor  or  director, 
then  to  the  clerk-stenographer  for  handling-.  The  clork-stenorra;;her 
will  then  file  the  closed  desk  card,  either  in  the  closed  case  file, 
or  in  a  separate  file  for  such  closod  case  cards,  according  to  the 
procedure  wdiich  is  nost  practical  in  the  county  departncnt.   Cards  re- 
raoved  from  the  visitor's  file  hecause  of  closin[:  or  transfer  to  an- 
other \Yorkcr  in  the  organisation  should  reach  their  destination  only 
by  bcin-  routed  to  the  case  supervisor  or  director  ir^crc  they  should 
be  cleared  with  the  index  file,  to  the  novr  worker,  or  into  the  closed 
case  folder  and  file,   (if  the  desk  card  of  a  case  hein;^  closed  is 
filed  in  the  case  folder,  it  will  not  be  necessary  whon  the  case  is 
reopened  to  search  throurh  several  different  f il  .-s  to  obtain  all  the 
infornation  rcpardinp  it.) 

VI.  FILIKG  OF  CARD 

The  cards  can  be  kept  in  alphabetical  order,  or  by  catcporical  arrangomcnt 
Tvithin  alphabetical  order,  or  can  bo  arran-cd  in  anp-  method  that  sccr.s 
most  usable.   YiTnere  the  alphabetical  system  is  used,  ^uidc  cards  should 
be  provided  for  the  various  categories.   Individual  cards  should  be  filed 
behind  the  guide  cards  in  alphr.bctical  order,  accordinr  to  the  surname  and 
the  riven  name  of  the  applicant  for  blind  assistance. 

VII.  TRANSFER  BETVJEBiT  WRKSRS   OR  DISTRICTS 

If,  for  any  reason  such  as  change  of  address,  it  bcconcs  necessary  to  trans- 
fer the  case  to  another  visitor  mthin  the  or^-anization,  the  director  or 
case  work  supervisor,  after  nakinr  the  necessary  detcmination,  will  route 
the  desk  card  and  the  case  record  to  the  visitor  v/ho  is  to  handle  the  case 
in  the  future.  ■ In  some  countv  departments  this  vri.ll  mean  the  referral  of 
the  records  from  the  supervisor  for  assignment  to  anoth.cr  visitor  in  the 
new  district. 

VIII.   LO:--S  OF  CARD 

If  a  desk  card  is  lost,  another  mav  be  prepared  by  the  stenographer  at 
the  reoucst  of  the  visitor,  and  would  be  marked  "d-.plicat,^  ,  with  the  dato 
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of  preparation  iiTiinodiatcly  under.   Before  doinr;  so,  however,  the  cbgc  name 
should  bo  chocked  with  the  index  file  to  bo  ouro  tho  case  io  open.   If  the 
oririnal  card  is  later  found.,  all  infornation  should  bo  transferred  to  it 
fron  tho  duplicate,  v/hich  should  then  be  dcstro-^'-cd. 
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SECTION  6 

CASE  FOLDER  AND  COIIlOSTTIOr  OF  CASE  RECORD 

A  folder  should  be  made  for  each  case  accented  for  invostir-ation  to  prenerve 
the  recorded  information.   It  should  contain  all  information  compiled  by  the 
county  department  pei-tainin^  to  the  applicant  for  blind  assistance.  Each 
county  department  should  also  devise  some  method  of  retaining;  records  of  inter- 
vio7/s  with  parsons  whose  applications  are  not  accepted.   If  tlio  interviews  arc 
fairl^'-  complete,  count;''  departments  ms.y  msh  to  make  case  folders  for  those 
rejected  applications, 

I,    inforij\tiok  on^  the  folder 

On  the  tab  of  the  folder  is  entered  the  type,  code,  and  serial  number  of 
the  application,-  and  the  applicant's  surname,  first  and  middle  names.'  It 
is  better  to  t-"-pe  this  inf orme^tion  since  with  constrmt  use  an;''  other  moans 
of  entrv  may  not  be  durable.   If  folders  arc  made  for  those  cases  where  a 
formal  a-oplication  has  not  been  com.pletcd,  the  tab  of  the  folder  will  bear 
enlv  the  nam.e  and  address  of  the  applicant  since  the  applicant  vri.ll  have 
been  assigned  no  application  numlier, 

II.  i.-:ai:euf  of  foidbr 

There  are  various  v.Tiys  of  fastoninr;  portions  of  the  case  records  torcther 
and  county  departments  may  ivant  to  invcstirato  the  devices  and  clips  v;hich 
are  available  and  iviiich  vary  in  efficiency  and  price.   In  general  there 
are  two  methods  of  retaininr  the  record  in  the  folder: 

A,-   In  one  method  the  material  can  be  inserted  in  the  fol'^er  in  sections 
with  r)ertinent  information  sep?.ratod  and  clipp-jd  torcther  but  not 
fastened  to  the  folder  itself.   Thus  the  face  sheet  should  be  on  the 
top  of  one  portion  torcther  with  the  statement  of  verifications  and 
the  narrative  record, "the  most  recent  shoot  of  the  narrative  record 
bein-  on  the  bottom  so  that  it  could  bo  detached  and  fi rt'er  infcrma- 
ticn~added  to  it.   The  other  section  of  tlic  record  would  ^a-c  clipped 
together  all  other  form.s  and  all  correspondence  rclatinp.  to  or  re- 
ceived from  the  applicant  in  chronolo:ical  order.   Flat-hcadod  paper 
fasteners  which  are  inserted  through  holes  pvnched  in  the  various 
sheets  can  be  used  for  scourin:;  material  in  sections  nnd  can  be  ordered 
in  various  sizes.  These  have  proven  more  satisfactory  than  paper  clips 
or  staples  as  additional  pares  can  be  easily  added  rnd  the  fasteners 
do  not  allo\7  the  loss  of  pages. 

B.   In  another  method  the  case  roc  ;rd  material  can  be  secured  to  the  folder 
sides  so  that  the  right  side  holds  the  face  sheet,  the  statement  of 
verifications,  and  the  narrative  record..  The  romaininc  section  of  the 
record  eonsistinr  of  al]  other  forms  and  all  correspondence  from  or 
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oonoerning  the  applioant  would  be  secured  to  the  left  side  of  the 
folder  and  filed  ohronologioally.  Metal  corner  clips  have  been 
found  very  useful  in  this  method  of  filing  and  allow  the  insertion 
of  additional  pages*., 

III,.    MTERIAI^  IN  FOLDER 

The  average  case  record  will  contain  much  of  the  following  material 
which  is  listed  in  such  a  way  as  to  suggest  a  division  into  two 
sectional. 

Application  for  Blind  Assistance i.    Face  Sheet,  DFW  Form  4 
DPW  Form  40  (Revised)  (Revised), 

Notice  to  Report  to  Eye  Physician,   Statement  of  Verifications. 
DPW  Form  44  DPW  Form  5  (Revised) 

Physician's  Report  on  Eye  Examination      Narrative  Record 
DPW  Form  45 

Decision  of  State  Supervising 
Ophthalmologist  on  Blind  Assistance 
Case,  SDP?/  Form  1256 

Copies  of  All  Correspondence  from 

or  Concerning  the  Applicant  for  Blind 

Assistance 

Rejection  of  Application  for  Blind 
Assistance,  DPW  Form  51 

Data  from  Responsible  Relative,.. 
DPW  Form  11  (Revised) 

Bank  Clearance,  DPW  Form  14  . 

Budget  and  Recommendation  Form, 
DPW  Form  5A  (Revised) 

Certificate  of  Award  for  Blind 
Assistance, .DPW  Form  52 

Certificate  of  Change  of  Award  for 
Blind  Assistance,  DPV/  Form  53 

Withdrawal  of  Blind  Assistance, 
DPW  Form  54 

Notice  to  Township  Trustee  of 
Assistance  Given,  DPV/  Form  l6 
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IV.   FILING _0F  FOLDERS 

In  aooordanQe  with  Regulation  2-109  the  oase  folders  shall  be  filed 
as  follows: 

A.   "Active  File,  Blind*.   In  this  file  will  be  contained  all  folders 
of  persons  receiving  blind  assistance  and  persons  who  have  applied 
for  assistance »  but  on  whose  oases  no  action  has  been  taken.  Those 
folders  will  be  filed  in  numerical  order  by  application  number  or 
alphabetically  as  the  county  department  desires. 

H.   "Inactive  File,  Blind".  Filed  here  numerically  by  application  num- 
ber will  be  folders  of  those  persons  who  have  been  denied  assist- 
ance or  from  whom  assistance  has  been  withdrawn.   If  folders  are 
made  to  contain  information  about  those  persons  who  have  not  com- 
pleted formal  application,  they  should  also  be  filed  in  this  sec- 
tion, but  since  they  are  not  assigned  a  number,  they  should  be 
kept  in  alphabetical  order  in  one  section  of  this  file. 

The  inactive  file  should  be  kept  as  one  unit,  but  if  it  will  oper- 
ate more  efficiently,  the  county  department  may  subdivide  the  active 
file  in  accordance  v/ith  the  case  loads  of  visitors. 

V.  REMOVAL  OF  FOLDERS  FWU   FILE 

Whenever  it  is  necessary  to  obtain  infornaation  from  the  record  the 
entire  case  folder  should  be  removed  from  the  file  for  the  period  of 
time  it  is  needed  and  then  returned.   In  order  to  insure  return  and 
be  certain  of  the  location  of  records  it  is  suggested  that  county  de- 
partments work  out  some  means  within  the  county  office  to  insure  that 
records  may  be  readily  located.   One  method  is  to  insert  in  place  of 
the  folder  which  has  been  removed,  a  substitute  card  bearing  the  name  of 
the  employee  of  the  county  department  who  has  assumed  responsibility  for 
the  record  and  the  date  when  the  record  was  removed. 

Used  folders  can  be  utilized  and  if  a  colored  paper  is  pasted  over  the 
tab,  the  oases  withdrawn  from  the  file  can  be  easily  distinguished. 
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CH/iPTER  II 
INVESTIGATION 

Section  1.  Procedure   Prior  to  Home   Interview 

2.  Interviewing 

3.  Face   Sheet,   DPHV  Form  4    (Revised) 

4.  Verifications 

5.  Standard  Resource  illlowance 

6.  Budget  Estimates,   DRY  Form  19;    Budget  Guide, 
DPiT  Form  49    (Revised);    Budget  and  Rocommondation 
Form,   DHY  Form  54   (Revised) 

7.  Narrative   Recording 
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CliAFTER  II 

IN\^STIGATION 

I.   GENER^^L  STATEIIEIJT 

During  the  period  of  investigation,  it  is  essonticil  that  tho  visitor  be 
aimrc  of  throe  major  responsibilities:   (l)  to  establish  and  maintain  an 
understanding  relationship  with  tho  applicant,  (2)  to  interpret  correctly 
the  functions  of  the  program  to  all  persons  and  agencies  mth  iThom  contacts 
are  made  in  connection  \vith  the  investigation,  and  (3)  to  collect  complete- 
ly and  analyze  carefully  all  factual  material  needed  to  arrive  at  a  fair 
decision  on  each  individual  case. 

The  attempt  to  obtain  the  confidence  of  the  applicant  and  to  understand  his 
needs  necessitates  realization  by  the  visitor  of  the  applicant's  feeling  of 
insecurity  during  the  investigation  process.   He  has  taken  the  initiative 
in  filing  his  application,  but  the  outcome  of  this  step  is  still  obscure. 
The  applicant  may  be  in  real  need  during  the  time  \vhich  the  visitor  must 
use  to  complete  the  necessary  inquiries,  and  the  visitor  who  is  conscious 
of  the  strain  which  such  uncertainty  brings,  mil  be  more  understanding  in 
his  approach  to  the  situation. 

During  the  invostiga.tion  process  it  will  be  necessary  for  the  visitor  to 
contact  many  persons  other  than  the  applicant.   Those  persons  nay  be  rela- 
tives, employers,  friends,  physicio.ns,  or  representatives  of  other  agencies 
and  will  have  varying  degrees  of  knowledge  in  regard  to  the  blind  assist- 
ance program.  The  visitor  should  make  use  of  such  opportunities  to  clarify/ 
false  im.prcssions  and  to  outline  clearly  tho  scope  of  work  of  the  depart- 
ment.  The  period  of  investigation  as  outlined  in  this  chapter  of  the  manu- 
al begins  T/hen  the  case  is  received  by  the  visitor  and  continues  until  a 
recommendation  is  made  by  the  county  board  in  regard  to  the  application. 
The  process  involves  determination  of  blindness  by  an  examination  by  an  ow 
physician  approved  by  the  state  department  and  interviews  by  tho  visitor 
with  the  applicant  and  other  persons  who  have  necessary  information  to  con- 
tribute. The  visitor  is  responsible  for  completing  the  Face  Sheet,  DFl/Y 
Form  4  (Revised),  the  Verification  Form,  DP"i7  Form  5  (Revised)  the  narrative 
report,  and  the  Social  Data  Card,  DPW  Form  124  (Revised)  or  DHT  Form  127. 
In  some  counties  the  visitor  will  be  responsible  for  giving  or  nailing  to 
the  applicaiit  tho  Notice  to  Report  to  Ej/n  Phvsician,  DHV  Form  44,  for  check- 
ing the  application,  WYI  Form  40  (Revised)  and  the  Ph^^sician's  Report  on 
Eye  Exam.ination,  DRY  Form  45,  and  in  some  cases  for  cor.ploting  tho  Report 
on  Applicant  for  Blind  Assistance  after  Submission  of  Application,  DP17 
Form  42,  or  the  Report  on  Applicant  for  Blind  Assistance  after  E^re  Examina- 
tion, DPfr  Form  46. 
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SECTIO::  1 

rROCEDURS  PRIOR  TO  HO! 3  IIJTERVIEIT 

I.   RECOinSIIDATIOK  FOR  AnOBTTISIIT  OF  EYE  IHYSICi;!:,  Dr7  FOK'  43 

The  eye  exr.nination  is  a  very  inportcint  part  in  the  procedure  for  r.dr.i:iis- 
torins  cssistance  to  the  blind  and  it  is  highly  inportant  that  qualified 
and  conpctont  eye  physicians  bo  selected  to  r.r.kc  the  exaninations.   Scctioii 
57  of  The  ITclfarc  Act  of  1936  provides  that  the  eve  e::anination  nust  be  nadc 
by  "an  ophthalnologist  or  oyc  specialist  who  shall  be  a  physician  licensed 
to  practice  medicine,  surgery  and  obstetrics  in  this  state",  and  who  has 
bccii  approved  by  the  state  dcpartrient.  Regulation  2-201  (ucviscd  8-11-3?) 
provides  that  the  county  director  shall  rcconncnd  to  the  state  departnont 
one  or  more  cj/td  specialists  as  qualified  to  givo  eye  exaninations,  using 
DPTf  Fom  43,  Reconriendation  for  Appointncnt  of  Syc  Physician.   (See  sanple 
forn  at  end  of  this  Section). 

Three  copies  of  this  fom  should  be  rr.dc;  tivo  copies  should  be  sent  to  the 
state  department  and  one  kept  in  the  county  departnont.  The  inforrction  for 
DP',7  Forn  43  can  bo  obtained  ffon  tlic  physician.  The  state  department  will 
notify  the  county  department  b}'  letter  of  the  approval  of  the  eye  physician, 
and  no  county  department  shall  use  an  gjo   physicia.n  vjho   has  not  been  ap-    ; 
proved  by  the  state  department. 

II.   REIOIO?  OU  API'LICAIIT  FOR  BLIIID  ASSIST/JICE  AFTER  SUBIZSSIOIT  OF  APrLICATIOIT, 
DF17  FOFvII  42 

Before  the  investigation  is  bc£;un  the  application  should  bo  checked  care- 
fully. Y.Tien  it  is  apparent  from  the  face  of  the  application  that  the  ap- 
plicant is  ineligible  because  of  failure  to  meet  age,  residence,  or  other 
rcquironents,  the  state  department  is  notified  by  use  of  DPIT  Form  42,  Re- 
port on  Applicant  for  Blind  Assistance  after  Submission  of  Application. 
(See  sample  form  at  end  of  this  Section).   DPlT  Form  42  should  be  made  in 
duplicate.  One  copy  shall  be.  sent  to  the  division  of  public  assistance  of 
the  state  department  and  one  copy  shall  be  filed  in  the  case  record  of  the 
county  department.   DPW  Form  42  should  not  be  used  to  recommend  rejections 
for  reasons  not  shovm  in  the  application.   In  no  case  should  a  county  de- 
partment notify  a  blind  person  that  his  application  has  been  rejected  since 
this  is  the  responsibility  of  the  state  dcpartm-cnt. 

III.   EYE  EXijIIIIATIOIT 

A.   notice  to  Rcrort  to  Eye  Physician,  DPV-'  Form  44 

If  from  the  face  of  the  application  it  is  not  apparent  that  the  appli- 
cant is  ineligible,  the  next  stop  is  to  detormino  the  eligibility  of 
the  applicant  in  respect  to  his  eyesight.  This  will  be  done  in  accord- 
ance v/ith  State  Dcpartmont  Regulation  2-203, 
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A  copy  of  DPW  Form  44,  Notico  to  Rupert  to  Eye  physic icn,'  should  be 
sent  or  given  to  the  applicsint,  r.dvising  him  to  report  to  one  of  the 
approved  eye  physicians.   (See  s'^.mple  form  at  end  of  this  Section.) 
This  form  makes  an  a.ppointment  for  the  applicant  with  the  eye  physici-.n 
so  that  it  will  be  necessary  for  the  person  filling  out  the  form  to 
know  the  office  hours  of  the  eye  physician.   DPF  Form  44  is  to  be  made 
in  quadruplicate:   one  copy  to  be  sent  or  given  to  the  applicant,  one 
copy  to  be  sent  to  the  eye  physician  who  will  conduct  the  examination, 
one  copy  to  be  sent  to  the  division  of  public  assistance  of  the  state 
department  along  with  the  Physician's  Report  on  Eye  Examination,  DR"'' 
Form  45 f  "nd  one  copy  to  be  retained  in  the  office  of  the  county  de- 
partment to  bo  filed  vfith  the  case  record. 

B.  physician's  R...port  on  Syc  Sxamination,  W^'^   Form  45  (Revised) 

The  approved  eye  physician  shall  report  the  results  of  his  examin'ition 
of  the  applicant  on  DPW  Form  45  (Revised),  Physician's  Report  on  Eye 
Examination.   (See  sample  form  at  the  end  of  this  Section.)   DPI'''  Form 
45  (Revised)  shall  be  made  in  quadruplicate :   one  copy  to  be  retained 
by  the  physician  marking  the  eye  examinatio2i,  and  three  copies  to  be 
returned  by  him  to  the  county  department  of  public  vi/elfare.   Two  copies, 
the  original  r.nd  first  carbon  of  the  three  returned  to  the  county  de- 
partment, shall  be  forwarded  to  the  division  of  public  assistance  of 
the  state  department,  together  with  a  copy  of  the  Notice  to  Report  to 
Eye  Physician,  DP'/;'  Form  44-   A  copy  of  the  report  of  the  eye  examina- 
tion shall  not  be  given  to  the  applicant,  as  it  is  the  responsibility 
of  the  state  departn^ont  to  make  all  such  reports  to  the  applicant. 

DPW  Form  45  (Revised),  Physician's  Report  on  Eye  Examination,  is  a 
form  designed  primarily  for  the  use  of  the  examining  physician.   The 
information  it  requires,  aside  from  the  identifying  information  of 
name,  address,  age  and  case  number  is  technical  and  pertains  to  the 
topographical  and  etiological  factors  which  have  resulted  in  the  de- 
gree of  vision  recorded.   This  information  should  be  given  in  full 
by  the  examining  physician,  as  it  is  necessary  in  planning  for  the 
future  of  the  assistance  and  eye  treatment  programs.   Also,  it  is 
through  accumulated  knowledge  of  conditions,  which  interfere  with 
vision,  and  the  causes  of  those  conditions  that  work  may  be  planned 
to  eradicate  any  of  these  causative  factors. 

Since  under  the  Welfare  Act  of  1936,  a  person  shall  be  considered 
blind  who  has  vision  in  the  better  eye  with  correcting  glasses  of 
20/200  or  less,  DP'V  Form  45  (Revised)  under  the  heading  of  Central 
Visual  Acuity,  reports  the  measurement  of  the  central  vision  of  the 
applicant  in  terms  of  Snellen  notations.   In  testing  for  distance, 

the  first  numeral  (20/ ,  15/ ,  lo/ )  ir.dicatos  the  distance 

of  the  applicant  from  the  test  letters.   The  second  numeral  ( /400, 

/200,  /lOC)  indicates  the  siz^  of  the  letter  the  applicant 

can  recognize  at  the  testing  distance,  /400  being  larger  than 
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/200  r,nd /200  being  larger  than /lOO,  etc.   The  standr.rd  test- 
ing distance  is  20  feet  (20/ ).   The  largest  letter  on  the  usually 

employed  testing  charts  is  about  3k   inches  square.   In  the  test  the 
applicant  is  to  read  as  many  letters  which  progressively  decrease  in 
size  as  he  irir.y  recognize.  When  an  appliccait  does  not  read  20/200  or 

better  the  largest  letter  ( /200)  is  brought  nearer  and  nearer  until 

it  can  be  recognized;  the  distance  so  found  is  recorded  as  16/200, 
12/200,  8/200,  or  whatever  the  actual  distance  is  found  to  be. 

Rot  only  must  the  central  visual  acuity  be  considered  in  determining  the 
degree  of  blindness  but  the  field  of  vision  or  the  peripheral  vision 
must  be  considered,  as  an  applicant  v;ho  has  central  vision  of  bettor 
than  20/200  in  cither  eye  cannot  be  qualified  for  assistance  on  that 
point,  but  may  nevertheless,  becom.e  qualified  if  the  widest  diameter 
of  the  visual  field  is  contracted  to  twenty  degrees  or  less.   The  dis- 
qualifying visual  defect  Vidll  bo  indicated  on  the  DR"/  Form  45  (Revised) 
by  a  statement  in  terms  of  degrees  of  whatever  visual  field  is  preserved. 

Formerly  the  physician  was  asked  to  submit  a  complete  chart  for  the  eye 
with  the  limiting  defect  and  this  field  chart  indicated  the  limitation. 
If  the  doctor  did  not  submit  a  field  chart,  he  indicated  the  lim.ita- 
tions  of  the  field  by  designatioi'.  on  the  quadrants  provided  for  the 
right  and  left  eye.   It  -'/ill  no  longer  be  necessary  to  use  these  dia- 
gramiS  for  indicating  field  defects,  as  direct  answers  v/ill  bo  given 
in  the  spaces  provided  on  the  form  under  "peripii^ral  vision." 

C.  Review  of  Physician's  Report  on  Eye  Examination,  DPT   Form  45.  ^y  State 
Supervising  Qphthalraologist 

The  state  supervising  ophthalmologist  acts  in  the  capacity  of  a  m.edical 
advisor  and  consultant  to  the  state  department  of  public  welfare  and  to 
the  examining  physicians.   His  duties  are  specifically  outlined  cJid  arc 
concerned  only  vdth  the  medical  aspects  of  the  program.   It  is  his  re- 
sponsibility to  review  the  DPI"  Form  45 1  to  determine  v-hether  or  not, 
from,  the  mLaterial  submitted,  the  individual  is  blind  within  the  meaning 
of  the  definition,  and  whether  eye  trcatriont  should  be  rccomxicnded. 
The  decision  of  the  state  supervising  ophthalmologist  will  be  r.ade  from 
the  diagnosis,  prognosis  and  Snellen  notations,  as  reported  on  DF''  Form 
45  and  any  supplcm.cntary  information  received  from  the  examining  physi- 
cian.  If  there  is  any  inconsistency  in  the  report  which  m.akes  it  im- 

ossible  for  the  state  supervising  ophthalmologist  to  approve  the  report 
as  it  stands,  the  examining  physician  v;ill  be  asked  to  submit  additional 
information  for  the  completion  or  clarification  of  the  eye  report.   If 
additions  are  r.ade  to  the  eye  report  by  the  original  ox-.mincr,  a  copy 
of  the  com.plcted  or  clarified  eye  report  will  be  sent  to  the  county  do- 
partmiont  accor.panied  by  SDFA'  Form  12^6 .   The  state  supervising  ophthal- 
m.ologist  is  used  also  in  a  consultative  capacity  in  regard  to  the  ad- 
visability of  and  the  arrangom.e r.t  for  eye  treatr.ent. 
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D»  Use  of  SDPW  Forn  1256,  Decision  of  St-.te  Suporvisins  Ophth?.lr.olGg;ist 
oi:  Blind  Assistrgioo  Ccse 

After  the  state  supervising  ophthalnologist  reviews  the  DP¥  Forn  45» 
Physicicoi's  Report  on  Eye  Exar.iinr.tion,  he  will  cttompt  to  detGri.iino, 
after  evcluc.ting  the  recorded  naterial,  whether  or  not  the  individual 
is  blind  within  the  necning  of  the  definition  and  whether  the  person 
should  be  considored  for  tenporary  oyo  treatment.  Plis  decision  is 
recorded  on  the  SDPW  Forn  1256,  the  duplicate  copy  of  which  is  sent 
to  the  county  department  to  become  a  part  of  the  case  record  so  that  it 
nay  be  checked  by  the  district  rcpresenta.tive  at  the  tine  the  record  is 
being  reviewed.   The  original  copy  will  be  kept  in  the  state  department. 
The  answer  to  "Is  the  applicant  blind  yd  thin  the  meaning  of  the  defini- 
tion?" will  bo  the  state  supervising  ophthalmologist's  decision  and 
will  be  considered  as  final,  even  though  it  is  contradictory  to  the 
decision  rtidc  by  the  examining  physician. 

At  the  timie  the  eyo  report  is  being  considered  in  connection  vdth  eli- 
gibility for  m.onthly  assistance  it  will  also  be  considered  by  the  sta.te 
supervising  ophthalmologist  as  to  a  potential  eye  treatr.ont  plan.   Be- 
fore the  state  department  approves  a  case  for  eye  troa.tm.ent  it  is  dis- 
cussed with  the  state  supervising  ophthalmoljgist  whose  recommLcndation 
as  to  whether  or  not  the  departmicnt  should  enter  into  tho  treatm.ent 
plan  is  followed.   If,  for  instance,  the  oxar.ining  physician  states  that 
tho  individual  has  a  condition  which  is  responsive  to  surgery  but  the 
state  supervisir^g  ophthalmiologist,  because  of  ether  factors  present, 
does  not  agree  with  the  decision  of  the  county  oxr.m.iner,  the  question 
"Should  the  state  department  consider  this  case  for  tenp-rary  eye 
treatm.ont?"  will  be  answered  "No."   It  is  important  that  tho  county  de- 
partment determdne  the  decision  of  the  state  supervising  ophthalm.ologist 
before  any  rocomjriond. .tions  for  assistance  are  made. 

Section  66  of  the  ■^liolfare  Act  provides  that  no  assistance  shall  be 
granted  or  continued  to  ar^y  blind  person  viho   refuses  medical,  surgical 
or  other  treatriont  where  his  eyesight  m.ay  be  partially  or  wholly  re- 
stored by  such  treatr;ent.   It  is  tho  policy  of  the  state  departm^ont 
to  apply  this  provision  of  The  Act  in  those  cases  where  an  individual 
is  young,  employable  and  has  dependents  and  refuses  to  accept  an  ap- 
proved eye  treatmient  plan.  A  rejection  should  be  submitted  to  an  appli- 
cation in  which  such  a  situation  prevails.   A  rejection  is  also  in  order 
in  instances  whero  tho  applicant  refuses  an  approved  treatment  pl-n  f-^r 
an  infectious  eye  condition  which  will  endanger  the  eye  health  :f  others. 

E.   Report  on  Applicant  for  Blind  Assistance  ;ftcr  Eye  Examination,   DFT 
Form  46 

If  the  copy  of  SDPY'  Form  1256  received  by  tho  county  department  indi- 
cates that  the  state  supervising  ophthalmologist  has  .Iccided  that  the 
applicant  is  not  blind  within  the  moaning  of  the  definition  of  blind- 
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nGSs  in  The  Welfare  Act  of  1936,  the  Ouunty  clopartncnt  shr.ll  fill  out 
DPI'  Fori..  46,  Report  on  Applicant  for  Blind  Assistcnoc  After  Eye  Exanin- 
ation,  '-.nd  send  one  copy  of  this  forr..  to  the  division  of  public  assis- 
tanco,  of  the  state  departnient,  in  accordance  with  regulation  2-205. 
(See  sanple  of  DPliV  Forn  46  at  end  of  this  Section.)   The  duplicate 
copy  of  DPW  Foria  46  shall  be  filed  in  the  case  record  in  the  office  of 
the  county  departnent.   DPW  Forr;  46  shall  not  be  used  v/hore  the  county 
doparti-ent  finds  a  person  ineligible  because  of  his  refusal  to  accept 
eye  treatnent.   In  such  instances,  a  rejection  of  his  application 
should  be  subnitted  to  the  state  department,  in  accorda.nce  v/ith  the 
usual  procedure.   In  no  case  shall  a  county  department  notify  :-,n  appli- 
cant for  assistance  to  the  blind  of  the  results  of  the  eye  oxar_ination 
as  this  is  tho  responsibility  of  the  state  departnent. 

IV.  EYE  SXiU'IIIL'TION  IN  CONNECTION  ^"ITH  TPPLICFTS  FOR  TE'i'^^OR"  KY  FYE  TRF " TMEFT 

For  procedures  regarding  treatnent  to  prevent  blindness  or  restore  eye- 
sight, see  Chapter  IV,  Section  6,  Eye  Treatr.ent. 
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Prescribed  by  State  Department  DPlflf  Form  43 

of  Public  Welfare   and  State 
Board  of  Accounts 

THE   COUNTY  DEPifflTMENT  OF  PUBLIC  WELFARE 

OF t COUIITY 


INDIANA 


19. 


Date 

-    RECOrgjIENDATION  FOR  AFPOimfflNT  OF  EYE  PHYSICIM 

The   County  Department  of  Public  Welfare   of County,   Indiana 

hereby  recommends  the   appointment  of: 

Name _ „... 

Addr e  s  s  

as  a  person  qualified  tinder  Section  #57  of  the  Yfelfarc  Act  of  1936 
to  give  eye  examinations  to  applicants  for  assistance  to  the  blind. 

Data  on  such  personr 

Li cense  held Date  of  License 

School  from  which  diploma  or  certificate  was  obtained • 

^ Degree  he Id : 

Date  of  diploma  or  certificate 

Length  of  practice  in  county  ■ 

Age Sex  ..._ 

Name  and  address  of  two  persons  who  are  qualified  to  judge  the  pro- 
fessional competency  of  the  above  person: 


Signed  -  by  ord^-r  of  the  County  Board 

County  Director  of  Public  Welfare 


Approved  by 

Div,.  of  Public  Assistance  of  State  Department 


Prepare  in  triplicate, 

1,  Copy  State  Dept,  .Public  Welfare  O 

2,  Copy  State  Dept,  Public  Wclfnre  O 

3,  Copy  County  Dept.. Public  Welfare  "> 
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Prescribed  by  the  state  Department  DPW  Form  42 

of  Public  Welfare  and  the  State 
Board  of  Accounts 


THE  COUNTY  DEPARTIJENT  OF  PUBLIC  WELFARE 

OP r COUNTY 

INDIANA 

Application  -  B 


Code-Serial 


Date 
REPORT  ON  APPLICANT  FOR  BLIND  ASSISTANCE 
After  Submission  of  Application 
An  examination  of  the  application  of: 

Name 

Address 


for  assistance  to  the  blind  indicates  that  such  person  is  not 
eligible  for  assistance  to  the  blind  because  of  the  following 
reason(s)  - 


Signed  -  by  authority  of  the  County 
Board  of  Public  Welfare 


County  Director  of  Public  Welfare 


Prepaee  in  duplicate,  both  copies  to  be  signed 

1*  Copy  State  Dept,  of  Public  Welfare 

2-»   Copy  County  Dept«  Public  Welfare 
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Prescribed  by  State  Department 
of  Public  Welfare    and   State 
Board   of  Accounts 


DPW  Form  44 


THE   COUNTY  DEPiJlTI.ffiNT   OF  PUBLIC  VELFABE 
of  COUNTY 


INDIANA 
Application  No.'  B 


Code   Serial 


Name 


Address 


Date 


NOTICE  TO  REPORT  TO  EYE  PHYSIC lAI^ 


Your   application  for  assistance  has  been  received.     As   the 
first   step   in   investigation  of  your   case,   you  are  to    renort  to: 


(Name   of  Eye   Physician) 


(Address ) 


on 


at 


(Day  ©f  Month) 


(Time   of  Day) 


for  an  eye  examination  under  the  provisions  of  the  Welfare  Act 
of  1936.  If  you  cannot  report  at  this  time,  please  notify  the 
County  TrYelfare  Department  immediately.  Further  action  on  your 
application  cannot  be   takfen  until  after  the   eye  _exaraination. 

Signed   -.by  authority  of  the   County  Board   of 

Riblic  Vfelfare 


County  Director  of  Public  \jelfare 

This   order    is  not   to   be    issued  unless   application  on   its    face, 
shows   eligibility  under  the  Vielfare  Act  of   1936., 


Prepare    four   copies,    all   copies  must  be    signed. 

1.  Copy  to  applicant  0 

2.  Cony  to  eye   -Dhysician  0 

3.  Crpy  to   State  Dept.    Public  Welfare  0 

4.  Copy  to  County  Dept.    Public  Vfelfare « 


''orm  Prescribed  by  State  Department  of 

Public  Welfare  and  Approved  by  State  Board  of  Accounts 


DPW  Form  45 

(Revised) 
lOM— 11-1-39 


THE  COUNTY  DEPARTMENT  OF  PUBUC  WELFARE 


ol_ 


-County 


-Indiana 


PHYSICIAN'S  REPORT  ON  EYE  EXAMINATION 

Application  No.  B- 


Code 


Serial 


Ipplicant's  Ncune- 
Iddress 


-(Sex). 


-(Race). 


(Street  and  Number) 


rte  of  Birth- 


(Municipality)  (County) 

—     Age  at  onset  of  blindness:    Right  eye. 


(State) 
-Left  eye_ 


diagnosis:  (If  primary  eye  condition  or  etiological  factor  is  not  the  same  for  both  eyes,  divide  space  and  indicate  each  sep- 
arately.) 


iya  condition  primarily  lesponsible  for  blindness- 


lecondory  conditions,  if  any. 


Etiological  factor  lesponaible  lor  primary  eye  condiiion- 
f  Ustory  of  eye  injury  state  type  and  date 


)e3cribe  the  appearance  of  eyes,  including  fundi. 


Centrol  Wi»iia\  Acuity  ^ 

Dse  Snellen  notations 

20/155,  20/200,  10/200  Right  eye- 

14/141,  14/224,    7/224  etc. 

Jse  AMA  reading  card  for  re- 

rording  near  vision.  1*"  ^Y*   - 


Vintheut  Glaaaaa 

Distance  (20  ft.)     Near  (Uin.) 


With  Glasses 

Distance  (20  ft.)     Near  (14  in.) 


Peripheral  vision:  (To  be  recorded  where  accepted  as  a  factor  in  blindness  on  persons  whose  central  vision  is  so  good  as  to 
render  them  ineligile  for  aid  to  the  blind  in  the  state  and  who  by  rough  test  show  a  marked  field  defect) 


To  be  done  on  a  standard  perimeter  with  a 
radius  of  13  inches  and  a  white  test  object 
3  mm  in  diameter.  The  test  object  should  be 
af  such  size  that  it  subtends  an  angle  of  ap- 
proximately one  degree. 


Is  there  any  limitation  in 
the  field  of  vision?  What  Right  eye- 

is  the  widest  diameter  in 
degrees  of  remaining  vis- 
ual field?  Right  eye- 


Left  eye. 


Left  eye- 


Prepare  in  quadruplicate.    Sign  all  copies. 

1  copy  to  eye  physician  D 

3  copies  to  County  Dept  Public  Welfare 

which  vrill  forward  two  to  State  Dept.  D 


Prognosis:  (Is  there  any  likelihood  that  operation  or  treatment  might  partially  or  wholly  restore  eyesight  or  prevent  blindness?) 


Recommendations — Primary  Eye  Condition- 


Racommendations — Etiological  Condition- 


Remarks  (About  when  should  applicant  be  re-examined?  etc.)- 


Date  of  Exomination- 


( Signature  of  eye  physician) 
Dote  of  Report — — 


(Address} 
Do  not  write  below  this  line 


Where  cataract  is  cause  of  blindness  state  projection  and  separation  of  lights  for  affected  eye  or  eyes- 


From  the  evidence  submitted  the  applicant  is/is  not  blind 
within  the  meaning  of  the  definition. 


From  the  evidence  submitted  the  applicant  probably  will/wil 
not  be  benefited  by  treatment.  , 


Date  State   Supervising   Ophthalmologist  Date  State  Supervising  Ophthalmologisiii 


I 


Prescrited  "by  State  Departmefnt  DPW  Form  h6 

of  Putllc  Welfare  and  State 
Board  of  Accoiints 

THE  COUHTY  DEPARTMENT  OF  PI3BLIC  WELFARE 

of  COUNTY 


nroiANA 


Application  No.  B ^-_ 


Code    Serial 
X9 


Date 

EEPORT  OK  APPLICANT  FOR  BLIND  ASSISTANCE 

AFTER  EYE  EXAMINATION 

The  report  of  the  eye  physician  who  made  the 
examination  of: 


Name 


Address 


Indicates  that  such  person  does  not  have  the 
degree  of  "blindness  as  defined  in  Section  1, 
euhsection  o,  of  The  Welfare  Act  of  1936. 


Signed-  By  authority  of  the  County  Board 
of  Puhlic  Welfare 


CoTinty  Director  of  Puhlic  Welfare 


Prepare  in  duplicate,  "both  copies  to  he  signed 

1.  Copy  State  Dept.  of  Puhlic  Welfare 
accompanied  hy  State  Dept»s.  copy 

of  DPW  Form  h^,   "Eeport  of  Eye  Physician"  O 

2.  Copy  to  County  Department  of  Puhlic  Welfare© 


' ■ifr-'-'--''-    *  '-  *>  V 


SDm  Form  1256 


DECISIO]\^  OF 
STATt  SUPERVISING  OPHTHAmOLOGIST 
ON  BLIND  ASSISTANCE  CASE 


_CourLty  Application 

Number  B 


Code  Serial 


Name 


Address 


1*    Is  Applicant  Blind  Vlfithin 

Meaning  of  Definitionj      Yes       K* 


Date  of  Decision  of  State 
Supervising  Ophthalmologist 


2,  Should  the  state  department 
consider  this  case  for  tem- 
porary eye  treatment?       Yes No 

Date  of  Decision  of  State 

Supervising  Ophthalmologist  


Blind  Assistance   Section 

By 


Date 
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SECTION  2 

IKTERVIK/IrlG 


I.   WITH  THE  AIPLICATTT 

Y/hen  the  visitor  to  whom  the  case  is  assigned  did  not  assist  the  apr'li- 
cant  in  making  out  his  application  during;  the  office  interview,  he  nust 
consider  carefully  the  fact  th.at  his  initial  contact  with  t'le  applicant 
Tiiill  probably  deternine  the  nature  of  their  future  relationship  and  the 
degree  of  their  nutual  understanding.  This  necessitates  preparation  for 
the  interview  and  a  consideration  of  the  facts  alrec  dv  assembled, 

A.  IIACS  OF  IhTERVTEr; 

The  place  of  the  first  interview  should  be  detcminod  on  the  basis  of 
vmore  the  applicant  will  be  nost  at  case.   Usually  this  will  be  in  his 
o^vn  homo,  but  if  the  application  interviciy  indicates  a  situation  there 
i«/hich  is  likely  to  become  a  disturbing;  factor,  it  na;;-  be  advisable  to 
make  an  appointnoi'it  for  the  a'lplicant  to  come  to  the  office, 

Vftiethor  the  place  of  the  intorv."ovj-  is  thf;  home  or  tVic  office,  prix^acy 
is  advisable.   In  the  office  this  may  not  often  present  a  problem,  but 
in  the  homo  the  visitor  may  froruently  be  faced  with  the  difficulty  of 
conducting  an  interview  in  the  presonce  of  small  children  or  other  rela- 
tives.  The  visitor' s  conduct  at  this  point  vrill  bo  partially  determined 
by  the  attitude  of  the  applicant.   Frequently,  the  applicant  mr^y  not 
have  sufficient  control  of  the  situation  to  arrange  for  privacy,  but 
would  welcom.G  the  sug,_-ostion  from  tho  visitor.   YJhcn  the  lack  of  privacy 
is  not  a  disturbinr  elom.ont  to  tho  applic&nt,  it  may  still  soom  advis- 
able to  the  visitor  to  arrange  for  an  intcrviev;  at  another  time  and 
under  different  circum.stancos, 

B.  POINTS  TO  BE  OPS^.RVEI)  BY  inTSR7Il?;ER 

Other  points  to  be  obsorv;d  from  the  intake  intcrvicv;  include  informa- 
tion already  discussed,  an<-  the  applicant's  reaction  to  any  particular 
subject.   The  visitor  needs  to  be  aimre  of  these  facts  so  he  may  avoid 
the  irritating  and  useless  procedure  of  asking  for  information  which 
the  applicant  has  alread;."-  '  iven.  On  occasion  it  inay  be  necessary  to 
have  such  inform.ation  amplified,  but  if  the  applicant  realizes  the 
necossitv  for  such  repetition,  he  vri.ll  approach  t^ie  discussion  of  it  in 
a  more  receptive  manner.   Some  reflection  on  the  matter  of  the  appli- 
cant's prex'ious  reactions  will  enable  tho  visitor  to  be  m.orc  tactful  in 
his  approach. 

Inconsistencies  may  be  noted  in  the  intake  interview  or  miiy  appcaV  dur- 
ing the  first  interviev/  in  tho  light  of  tho  visitor's  previous  knowledge 
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of  the  recorded  material.   It  is  desirable,  of  ooursc,  that  the  visi- 
tor clarify  the  statoments  made,  Lut  the  method  of  approach  to  such 
a  situation  should  in  no  way  inply  douLt  of  the  a-^plicant'  s  integrity. 
It  can  prohably  best  bo  handled  on  the  bar.is  of  an  error  r/:iich  the  ap- 
plicant T/ill  bo  as  desirous  of  correctinr  as  the  intcrvioY/or.   Similar 
situations  may  occur  when  records  of  other  af;;encios  whic'i  'i  ':',   hr.d  con- 
tact Vvdth  the  ap;;-licant  are  read, 

C.  OTl^R   AGSFCY  RSCORDC; 

The  type  of  agency  to  which  the  applicant  has  been  kno^vn  will  probably 
detorriine  whether  or  not  the  visitor  vri.ll  \Kxnt   to  review  these  records 
prior  to  the  first  interview.  The  visitor  \rhb   is  ar^-arc  of  coimnunity 
resources,  as  represented  by  various  arencies,  v.-ill  knov;  the  kind  of 
sorvicG  offered  and  the  typo  of  records  kept  and  can  determine  on  this 
basis  vAiothor  or  not  soue  knovrled[;o  re,[;ardinr;  this  service' would  be 
helpful  rrior  to  a  contact  mth  the  applicant.   Frequently,  if  records 
are  not  read  prior  to  the  initial  interview,  informr.tion  will  bo  found 
later,  r.^hich  necessitates  c.dditional  contacts  that  ni::ht  have  boon 
avoided.   On  the  other  hand,  the  visitor  needs  to  rmrd  a,;ainst  the 
possibility  of  being  influenced  or  prejudiced  hy   the  attitudes  of  other 
agencies  toward  the  applicant.   There  is,  of  course,  luorc  danger  of 
this,  if  such  records  are  road  before  the  visitor  is  accuaintcd  vrith 
the  applicant.  ■ 

More  satisfactory  results  arc  usually  obtained  v.tion  the  visitor  deter- 
mines the  objectives  of  his  interview  in  advance,  keeping  in _ mind  that 
these  must  be  sufficiently  flexible  to  be  adapted  to  any  trend  which 
the  intervievf  iTir.y  follow  at  the  instigation  of  th.e  applicant, 

D.    r::latioits-iI1  of  AirLicAiiT  JL  I'  VIC 'Ton  durii:g  interview 

The  rolationshirj  of  applicant  and  visitor  recuires  the  observation  of 
the  same  social" conventions,  as  those  used  by  the  visitor  in  a  non- 
professional capacity.   In  calling  upon  an  applicant  vrith   when  'chore 
has  boon  no  previous' acquaintance,  the  visitor  should  introduce  both 
himself  and  the  agency  he  represents.   Particular  care  needs  to  be 
taken  in  regard  to  the  manner  of  greeting  because  the  impression  re- 
ceived by  the  applicant  at  this  moment  may  set  the  tone  of  the  whole 
in-terview  and  subsequent  contacts. 

1.   Some  Tochniquos  of  Interviov.dng 

The  visitor  needs  to  bo  conscious  of  the  fact  that  the  pressure  of 
his  job  mav-  tend  to  mal:c  his  approach  to  the  actual  content  of  the 
interview  too  abrupt  and  hurried.  Again  ho  must  rcmenbor  that  the 
applicant  m.av  fecl'vcry  insecure  during  the  investigation  period. 
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and  for  this  reason  it  is  advisable-  to  lot  him  :.ssukig  the  leader- 
ship in  the  intcrviov/,  if  he  can,  Yfi).en  tho  visitor  has  dctornined 
that  the  applicant  is  in  a  receptive"  r.c':tv.l  attitude  toimrd  the 
content  an.d  pur-oso  of  tho  inter  /iey/,  he  nay   l)0[;in  to  exercise  sonc 
control  in  regard  to  the  trend  of  tho  conversation,  but  until  that 
point  is  reached  he  should  devote  his  efforts  tov.T.rd  the  cstablish- 
nent  of  a  s^rapathctic  atnosphorc  vjhich  is  esr-o-ntial  for  a  cu.cccss- 
ful  interview.   Sonc  of  the  techniques  which  are  liolpful  in  this 
process  include  a  definite  indication  of  interest  in  whatever  tho 
applicant  nr.y  be  saying,  and  an  attitude  ivhich  denotes  that  the 
visitor  has  time  to  listen.   The  applicant  nuot  be  at  ea"e  a-id  this 
is  not  usually  possible  if  tho  visitor' s  method  of  approach  implies 
that  his  relationship  to  the  applicant  is  in  an  authoritative  or 
official  capacity.   In  the  accomplisl-ment  of  this  the  vicitor  mil 
find  it  helpful  to  eliminate  the  use  of  technical  terms  fror.  his 
conversation  and  to  speak  in  a  manner  easily  understood  b^^  the  ap^- 
plicant. 

a.  Sensitivity  Durinr  Intorviovf 

After  the  visitor  h's  doterninod  that  the  relationship  bctv/een 
him.solf  and  tho  applicant  is  conducive  to  a  good  intorvieiv,  he 
must  not  coiicludo  thr.t  this  is  necessarily  a  static  condition. 
Ke  needs  to  develop  a  sensitivity  to  changes  of  mood  in  the 
applicant,  and  an  ability  to  review  rapidly/  the  precodinr;  dis- 
cussion in  an  attempt  to  analyze  the  reason  for  the  witlidrav.al 
of  the  applicant  from.  pr. rticipation  in  the  interview.  lie  mr.y 
find  t;iat  his  approach  has  been  too  rapid  and  that  from  the 
applica.nt's  point  of  view  the  contact  has  devolved'  into  a 
scries  of  questions  and  ansv;ers  v.-Jiich  do  nob  give  tho  aprlic'nt 
sufficient  oprortunity  to  present  his  or/n  "pini  "n,",  a'n  h'.-  h'.d 
been  able  to  do  in  tho  first  stages  of  tlie  ir.terviev;.  This  is 
an  indication  that  the  -/isitor  needs  to  revert  to  a  more  lei- 
surely manner.   The  visitor  may  find  that  he  has  been  tactless 
in  his  m.ethod  of  presenting  a  question.  Much  thought  needs  to 
be  given  to  the  phrasing  of  questions,  so  t}iat  they  will  cause 
no  resentment,  and  so  that  the  answer  which  may  Vo  av.ticipated 
is  not  implied  in  the  question  itself. 

b.  Control  of  Interview 

The  visitor  necessarily  needs  to  exorcise  som.o  control  of  the 
intcrvieiir,  but  this  should  not  be  accom.rlishcd  by  interrupting 
the  applicant  abruptly  v.-hcn  he  digresses  too  far  from  f^o  rr.tcr- 
ial  in  which  tho  visitor  is  intorosbed.   Su.ch  procedure  v,-ill 
probabl-'-  cause  rcse:-;tmont,  and  the  aim  of  turning  the  intcrvicv.- 
toT;r.rd  m.ro  pertinent  informatir-n  can  bo  more  tactfully  attained 
by  calling  the  applicant's  attention  back  to  some  previous  ro- 
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rm-rlc  v;hich  is  rclo.tod  to  the  ossontial  facts  r;hich  the  visitor 
desires  to  Icp.rn,  end  oncourCLrir.;^  hin  to  r/i  ahead  from  that 
point, 

c.  Explanation  of  Verifications 

If  the  applicant  is  not  aT.r:  re  of  the  necessity  for  naking  veri- 
fications before  his  eligibility  can  be  deternincd,  the  visitor 
shorld  indicate  to  him  the  contacts  v^hich  he  expects  to  irahc 
in  this  connection  a.nd  the  necessity  for  takinr  this  action. 
It  nay  be  possible  for  the  applicant  to  make  suggosti'ns  about 
procedures  v/hich  vrill  cause  less  cnbarrassnent  for  hiin.   During 
the  intcrviov;  the  visitor  noedfi  tc:  b.  thinking  in  terris  of  pos- 
sible leads  for  sources  of  verification  or  other  needed  inforna- 
tion  and  to  secure  sufficient  facts  to  enable  hin  to  nake  use  of 
tliesc, 

2 .   G onclusion  of  Intorvicvj' 

The  interview  shoulc  bo  concluded  vvbuncvor  tiicre  is  any  indication 
that  the  process  is  putting  too  nuch  strain  upon  the  applicant, 
oven  thou,;;h  this  may  necessitate  another  visit.  The  good  rdll  of 
the  applicant  and  the  greater  degree'  of  accuracy  of  the  infornation 
received,  v/hich  i-dll  probably  result,  vdll  co:r.pensate  for  the  delay 
in  time.   Usually  the  applicant  will  -,7ant  to  Icnow  T;hat  the  visitor 
contor.platcs  as  his  next  stop  in  the  invcsti'-ation  procedure  and 
he  should  be  told,  but  in  this  connection  the  visitor  should  bo 
particularly  careful  to  avoid  riaking  promises  unless  he  is  certain 
they  can  bo  fulfillodi  TJhen  the  visitor  leaves  there  should  bo 
no  iancertainty  in  the  mind  of  the  applicant  in  regard  to  the  next 
steps  v;hich  vAll  bo  taken  in  the  completion  of  the  invest! gat ioni 

II.   WITH  OTHER  FER50NS 

In  the  completion  of  the  investigation  the  visitor  is  likely  to  interview 
relatives  more  frequently  than  any  persons  other  than  the  applicant  him- 
self.  Ho  vrf.ll  necessarily  have  obtain-.d  some  information  from  the  appli- 
cant concerning  the  relative's  degree  of  interest  in  iiim,  liis  present 
position  in  the  community,  and  sor-j  facts  concerning  his  background.   It 
will  prove  extremely  difficr.lt  for  the  visitor  to  remain  objective  in  the 
situation  v/ith  these  points  in  mind,  and  mth  perhaps,  som.e  strongly  rooted 
feeling  in  regard  to  the  degree  of  responsibility  to  bo  a.ssnr.ci  hy   rela- 
tives.  It  is  essential,  hovrovor,  that  the  visitor  approach  the  intoryiow, 
if  possible,  with  no  previously  conceived  plans  for  the  relative  in  mind, 
because  the  relative  will  probably  sense  rather  quickly  that  ho  is  being 
told  what  ho  should  do  and  roscntm.ent  of  tho   visitor  and  department,  and 
perhaps  even  the  applicant  will  result.  Tl\o  more  succ  .ssful  approach  is 
usually  to  find  out^fron  the  relr.tivo  Vnat  he  knows  of  the  applici^nt's 
situation  and  what  he  h'^s  to  offer  as  a  plan. 
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The  visitor  is  oblir;cd  to  acqus^int  tho  rcla'-ivc  vn.th  his  degree  of  ro-. 
sponsibility  as  sot  forth  in  the  lav?s  and  regulations,  Liut  if  valling- 
noss  to  assist  is  signified  earlier  in  the  intcrvicv/,  or  if  the  visitor 
dctcrr.inos  that  the  relative  is  financially  unabl-.;  to  aid  the  aprlioant, 
it  r:ay  be  unnecessary  to  stress  this  point.   The  visitor  should  alv/ays 
keep  in  i:ind  that  stressing  the  l^gal  or  noral  responsibility  of  tlic  rela- 
tive is  a  poor  ri.cthod  of  beginning  the  intorvicr;,  because  it  places  the 
relative  in  a  defensive  position,  v.hich  docs  not  usually  result  in  a  co- 
operative attitude. 

Otiicr  persons  r-'iior  tho  visitor  v.dll  frequently  need  to  see  :,n  t'-.e  interests 
of  the  applicant  include  crxloyers,  doctors,  p'-.biic  officials,  and  rcpro- 
sontativcs  of  other  social  agoncios.   In  those  contacts  the  visitor  also 
noeds  to  guard  against  presenting  his  oi.ti  plars  for  tlic  applic  r.t  too 
proninently,  rather  than  asking  for  suggestions  fron  t]ic  person  intcrviov/od.. 
If  tho  visitor  is  in  need  of  specific  information  fron  the  person  intcr- 
viov;od,  ho  should  indicate  clearly  the  use  v;hich  ho  exj-jcts  to  iiakc  of 
tlieso  facts,  .■lud  hov:  they  assist  in  conploting  the  investigation.  ITncn 
inforration  is  roruestod  of  tho  --isitor  in  regard  to  the  progran,  ho  should 
consider  tho  qvestion  as  an  opportunity  to  correct  rrlsundcrstandings,  and 
to  explain  any  part  of  the  plan  in  i/hich  the  person  being  intorviov;o'  s'-^t/s 
interest.   All  infomation  given  by  the  a^plioairb  to  the  visitor  is  con- 
fidential, and  this  confidence  should  bo  rcsr^ctod  in  diccussing  tho  aprli- 
caiit'  s  situation  v.-ith  other  persons. 
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SECTION  3 

-  FACE  SHEET  DPW  FORM  4  (REVISED) 

I,   gSNERAL  COMMENTS 

The  Faoe  Sheet  DPW  Form  4  (Revised)  contains  identifying  data  to  be  used 
as  the  first  sheet  of  the  ease  history  in  blind  assistance  cases.  The 
Face  Sheet  will  be  used  for  all  such  cases  and  will  be  inserted  in  the 
case  folder  along  with  the  narrative  record,  copies  of  correspondence 
and  all  forms  pertaining  to  the  case. 

The  Face  Sheet  not  only  gives  information  about  the  individual  applicant 
for  blind  assistance  but  also  his  relationship  to  other  members  of  his 
family.   It  provides  information  concerning  other  family  members  and 
relatives  and  their  whereabouts.   The  information  on  the  Fast  sheet  should 
be  kept  up-to-date  and  as  it  changes,  alterations  should  be  made.   In  this 
manner  a  current  record  is  kept  of  the  applicant  and  his  family. 

II,   INSTRUCTIONS  FOR  FILLING  OUT  FACE  SHEET,  Wll   FORM  4  (REVISED) 

County  Department  of  Public  Welfare  of    , ^County, 

Enter  name  of  county  in  which  application  was  made. 

Application  Number 

Enter  the  same  number  as  that  assigned  to  the  application. 

Surname,  First  and  Middle  Names  of  Applicant 

Enter  surname  under  which  the  case  is  carried  in  the  files  of  the  county 
department  and  give  full  first  and  middle  names. 

Alias  or  Other  Spelling 

Enter  other  names  by  which  applicant  may  be  known  or  other  spelling  of 
his  name  used  by  him. 

Maiden  Name,  if  Applicable 

-Enter  maiden  name  if  applicant  is  of  the  female  sex  and  is,  or  has  been 
married. 

Birth  Date — Month,  Day,  Year 

Enter  day,  month  and  year  of  birth  of  applicant. 
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Birth  Place — Cit7',  State,  Country 

If  born  in  the  U.  S.  indicate  city  and  st^te  in  ■'.-•'hich  applicant  v/as  bom. 
If  not  born  in  the  U.  S.,  indicate  the  counti':  in  v;hich  applicant  was  born. 

Sex 

Use  abbreviation  li  for  male  and  F  for  female. 
Race 

Use  W  for  white  and  N  for  negro.   If  other  than  vjhite  or  nerro  uae   full 
naiae  to  designate  race. 

Appilication  Date 

Enter  the  date  applicant  first  applied  for  assista.nce  to  the  count;>  depart- 
ment * 

Rcapplication  Dates 

These  spaces  will  not  be  used  at  the  time  of  the  first  application.  When 
the  case  is  closed  and  then  reopened  the  now  application  date  is  to  be 
noted  in  one  of  these  spaces. 

Marital  S t atu s 

M  for  married  (if  livinr;  with  spouse  or  j.f  spouse  is  temporarily  absent 
from  home) . 

¥vid.  for  widowed  or  widower. 

Div,  for  divorced,  (court  h'-is  entered  a  decree  of  divorce). 

Sop,  for  separated,  (not  ncccssaril\  legal.   The  decision  should  bo  based 
upon  intention  of  both  persons  to  live  apart  pormeinontl;  ,) 

Dos,  for  deserted, 

S.  for  single,  (person  has  never  been  married.) 

Civil  Status 

Enter  citizen  if  the  individual  vras  born  in  t}ic  United  States  and  has  not 
lost  his  citizenship  through  marriaje  or  ronimciation,  or  if  he  has  be- 
corac  a  naturalized  citizen,  or  if  he  has  become  a  citizen  through  the 
naturalization  of  a  parent  while  he  ^vas  still  a  minor,  or  if  in  the  case 
of  a  vroman,  citizenship  \ms  acquired  by  marriape  to  a  citizen.   Enter 
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alien  if  the  indiridual  wo.s   not  bom  in  the  United  States  and  has  not 
subsequent!;  acquired  citizenship  either  b;  naturalization,  or  by  the 
naturalization  of  a  parent  while  the  person  was  still  a  minor,  or  by 
inarria£-G  to  an  American  citizen  prior  to  September  22,  1922.  Alien 
should  also  be  entered  if  the  person  has  been  a  citizen  of  the  United 
States  and  has  lost  his  citizenship  by  marriage  or  renunciation. 

Religion 

Designate  '^Protestant",  "Catholic"'',  et«. 

Chronic  Disability 

Indicate  any  physical  condition  which  is  probo.bly  of  a  pcnao.nent  no.ouru* 

Current  Addresses 

Give  number  and  street  or  R.F.D.  number,  and  oity  or  toTni  where  applicant 
is  residing  at  the  time  application  is  made,  liVhcn  ap;)lic.%.nt  moTes,  new 
addresses  arc  to  be  recorded  in  the  same  liianner  on  the  succeeding  lines. 

Date  (From-To) 

Date  applicant  moved  to  the  pr'.ceding  address  is  to  be  noted  in  the 
space  under  From.   I'^en  applicant  moves  from  this  address,  the  dates 
iyill  be  not  .d  'und-.r  To. 

Monthly  Runt  or  Pa;,Tiient 

Enter  amount  due  each  month. 

Mame  and  Address  of  Landlord 

Enter  name  of  person  to  Virhom  rent  or  pa;sment  is  made,  (not  necessarily 
the  ovmer). 

Addresses  for  Past  Nine  Years 

Enter  the  most  recent,  first.   Give  number  of  street,  or  R.F.D.  numb.;r, 
cit;  or  tovra.,  and  county  and  state.   Give  dates  of  tine  lived  -..t  each 
address* 

Mom'.-iers  of  Household,  Exocpting  Applicant 

Include  all  persons  sharing  the  household  fr^cilities  with  the  ap  )licant, 
with  the  exception  of  other  persons  in  a  boarding  or  r^'oming  house* 
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Kfaiao 

Include   first  and   last  ncjae. 

Relationship  to  Applicant 

State  relationship  or  if  not  related,  state  "none". 

Date  of  Birth  (Fill  in  only  for  spxjuse,  t-.ons,  and  daughters  of 
applic.'jit) . 

Give  day,  month,  and  yeai-  of  birth. 

Place  of  Birth  (Fill  in  onl;-  for  spouse,  sons  and  daurhters). 

If  born  in  United  States  indicate  city  and  state  in  w?i- ch  born.   If 
not  bom  in  the  United  States,  indicate  counti-^'  in  T/hich  born. 

Usual  Occupation 

Give  name  of  occupation  or  vocation  folloived  vrtion  enployo.!jlc  and 
vfhich  has  been  follov.'cd  for  longest  period  of  ti'.ne  and  for  which 
person  nay  have  been  trained. 

Chronic  Disability 

Indicate  any  physical  conditio;-:,  lirhich  is  probably  of  a  pcrr.nnent 
nature. 

Cross  RcfGrencc 

Give  case  nuraber,  if  person  is  l^icvrn  to  the  county  dopartricnt. 

Legally  Responsible  or  Interested  Relatives  Living  Outside  the  Household 

List  all  children  living  outside  the  homo  and  any  other  lorally  responsiele 
relatives.  Also  include  here  naries  of  rel.-tives  vmo  are  interested  or 
have  assumed  responsibility  for  applicant. 

Relationship  to  Applicant 

Give  relationship. 

Date  of  Birth  (Fill  in  only  for  spouse,  sons  and  daufhtors). 

Give  day,  nonth  o^id   year  of  birth. 
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Place  of  Birth  (Fill  in  only  for  spouse,  sons  a.nd  daufhtcrs). 

If  born  in  United  States  indicate  city  and  state  in  vhich  born. 
If  not  born  in  the  United  States,  indicate  countr;  in  "vvhich  born. 

Address 

Give   street   or  R.F,D.   address^,    city   or  toYra,    and   state  iThore   rela- 
ti-vo  vtas   last  kiiOTm  to  have   lived. 

Cross  Reference 

Give   Case  nimocr,    if   person   is   known  to  the    county  department. 
Naiaos    of  Spouses,.    Includinf;  Present 
Include  both  first   name  and   sumExmc. 

Marriage 

Eat (3- -Day,  month  and  ;  ear, 

Place--City  or  toi«m,    and   state  vrhere   license  was    obtained. 

Death  or  Divorce 

Indicate  how  the  marriage  vjas  terminated  hj  insertinp  the  word 
death  or  divorce^ 

Date 

Dayr,  month  and  year  of  death  or  dJ.vorce. 

Place 

Location  whore  death  or  divorce  vrould  be  recorded. 

Birthplace  of  Husbands,  if  not  in  Household 

United  States  or  foreirn  territory.   If  the  latter,  specify  the 
country. 

Date  and  Place  of  Naturalization  of  Applicant,  Foreign  Bom  Husband,  or 
Foreign  Bom  Paront,M"fhichever  ApplicableT 

Name 

Surname,  first  and  middle  namus  of  the  naturalized  person. 
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First  Papers 

Da^-'j  month,  and  ;;oar  issued* 

Final  Papers 

Day,  month  and  year  issued. 

Place 

Location  vrhore  comi:^lotion  of  requirements  for  citizenship  iv-ould  be 
recorded. 

Date  Blindness  Occurred 

Enter  month  and  year  applicant  lost  his  cycsifrht.   If  the  loss  of  eyesight 
If/as  gradual  this  may  be  difficult  to  do  but  specify  the  time  as  closely 
as  possible. 

Place  Blindness  Occurred 

Enter  number,  street,  city  and  sto-te,  where  the  applica.nt  was  residing 
at  the  time  he  lost  his  o;''esight, 

iame  and  Address  of  Attending  Physician 

J'ull  name  and  mailing  address  of  physician  who  v/as  in  attendance  at  the 
time  blindness  occurred* 

Insurance  on  Applicant 

C  ompany 

Name  of  company,  also  addrL,ss  of  home  office. 

Number 

Enter  number  of  insurance  policy,  usually  found  on  the  first  pace 
of  the  policy. 

Plan 

Enter  whether  policy  is  on  whole  or  strai-ht  life,  20  payment  life, 
20  year  endovment  basis,  etc. 

Date  of  Issue 

Enter  day,  month  and  year  policy  vras   issued. 
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Amount 

List  and  identify  cash  surrender  value  and  face  value  of  policy. 

Premivim 

State  amount  of  Dremium  and  whether  paid  weekly,  monthly,  quarterly 
semi-annually,  or  annually. 

By  Whom  Paid 

If  premium  is  paid  "by  someone  other  than  the  aptilicant,  enter  the 
name.  If  iDaid  by  applicant,  enter  "applicant". 

Date  Premium  Last  Paid 

Enter  day,  month  and  year;  obtain  this  date  from  premium  receipt  on 
ordinary  contracts  and  from  premium  receipt  "book  on  industrial  con- 
tracts. 

Date  and  Amount  of  Loans 


Enter  the  date  and  amount  from  loan  statements  in  possession  oi  the 
holder  on  ordinary  contracts  and  from  lien  statements  on  industrial 
policies  which  are  stamped  on  the  policy  itself.  The  date  of  loan 
is  important. 

Real  Estate  Which  Ap-pljcant  Owns  or  is  Purchasing  on  a  Contract  Basis. 
Including  Any  Which  He  Holds  Jointly  with  Others 

Address 

State  specifically  as  to  mamher,  street,  city  and  state. 

In  Whose  Name  is  Property 

Indicate  holder  or  holders  of  legal  title.  Where  property  is  "being 
purchased  on  a  contract  "basis,  list  as  title  holder  the  person  or 
firm  selling  the  property  to  applicant. 

Assessed  Value 

Value  of  Toroperty  as  stated  on  tax  bill  or  as  procured  from  county 
treasurer  or  assessor.  This  is  the  value  set  on  the  property  by 
the  assessor  for  taxation  purposes. 
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Vc.luc   of  Applicant's    IntcrcGt 

EstiiTiatc    of  rficnctary  value   of  applic.nt's   propoi-tional    interest    in 
the  property.      If  four  persons   hold  title  and  [toss   assessed  valua- 
tion  is  §2400.00,   then  applicant's   interest    in  it   is    one-fourth,    or 
i;  600. 00 

Balance  due   on  Mortt'-ago   or  Contract 

Principal  balance   duo  on  niortgo.ge  or  contract. 

Balance   due   on  Interest 

If  on  a  nertgo.gc,  give  the  total  araount  of  current  interest  plus 
delinquent  interest.  If  on  a  contract  or  on  a  building  and  loan 
obligatii-in,  v/hcre  i.ionthly  paj-nonts  arc  involvegl,  give  the  amount 
pu;nTicnts   o.re   in  arrears. 

Present    Iiicone  fr'-m  Prop.-rt;/ 

Total    of  any  rentals    or  ether   incone  from  the   propert-y  on  a  nonthly 
basis. 

iuinual  Taxes 

Lnter  ai.iount   of  yearly  taxob,    either  t!ie   l.st   or   current  year, 
whichever   is  availa  .Ic.      Do  not   include   dolinquciit  taxes. 

Building  and  Loan  Payr-mnts 

Give  the   ainount   of   payi-icnt   due   each  raonth  to  the  building  and  loan 
association  or  to  the    seller   if  the   purchase   is  being  nade   on  a 
contract  basis.      Do  not   include   delinquent   pa;,.Tnent s . 

Personal  Property,    Including  Any  Jointly  Ov-mcd. 

(Designate   joint    owiorship  by  letter   "j"   after  n^me  and  kind). 

Kind  and  IJaxie 

Describe  accurately. 

Value   of  Applicant' s    Interest 

ApproxinarJ.on   of  value   of  personal   property. 
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Bank  Aooountsi  Building  and  Loans,  and  Savings 

(Indicate  joint  deposit  by  letter  "j«  after  '•Amount  on  Deposit"). 

Name  of  Bank,  Post  Offioe  or  Building  and  Loan  Assooiation 

Address 

State  speoifioally  as  to  number,  street,  oity  and  state,  if  in 
another  state. 

Amoymt  on  Iieposit 

Indicate  present  balance.  If  bank  or  loan  association  is  closed  or 
permits  only  limited  withdrawals,  state  amount  available.  ($200  or 
$20  per  month). 

In  tVhose  Name  is  Account 

Enter  applicant  or  other  name  if  not  in  name  of  applicant. 

R^al  and  Personal  Pr9perty  of  Substantial  Value^  Assigned^  Transferred, 
or, _Sold. Within. Past  Five  Years. 

Description 

On  real  estate  give  location  of  property,  number,  street  and  city. 
On  personal  property  give  accurate  description  and  amount.   (4  shares 
U.  S»  Steel  Common  @  $50  a  share).      .; 

To  Whom  Disposed 

Give  name  and  address  of  person  or  firm  to  whom  the  property  was 
assigned  or  transferred.   If  person  to  whom  disposed  is  related  to 
applicant,  state  relationship. 

Date 

Enter  date  of  transaction,  giving  day,  month,  and  year-. 

Conditions  of  Disposal 

State  price  or  consideration  of  sale  or  transfer.   Indicate,  if 
possible,  applicant's  motive  for  disposing  of  property. 

Social  Service  Exchange  Reg;istrations  or  Names  of  Interested  Agencies 

Person  Known 

Indicate  the  name  of  the  person  mentioned  under  Members  of  Household, 
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Legally  Responsible  or  IntorostoJ  RclL^-tivcs  or  the  applicant  who 
is  knovm  to  the  agency. 

Nanc  and  Address  of  ^..gency 

Give  full  narae,    not  abjroviations,    {:ivc    street   adc  rcss,    also   city 
and   state  if  not   local.      Social   Security  nui.ibors    should  also  be   in- 
cluded hero. 

Dates   KnoTm 

If  knovra  to  arcncy  on  raoro  tho.n  one   occasion,    list  all   dates  when 
knovm. 
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CRIBED  BY  STATE  DEPARTMENT  OF  PUBLIC  WELFARE 
APPROVED  BY  STATE  BOARD  OF  ACCOUNTS 


DPW    FORM    4 
(REVISED) 
5OM-11-1-30 


FACE     SHEET 


rV  DEPARTMENT  OF  PUBLIC  WELFARE  OF_ 


APPLICATION   NUMBER 


TYPE      CODE      SERIAL 


r        SURNAME                                                   FIRST                                                    MIDDLE 

ALIAS.  OR  OTHER  SPELLING 

APPLICATION   DATE 

• 

lEN  NAME. 
"PLICABLE 

BIRTH    DATE 
MONTH-DAY-YEAR 

BIRTHPLACE 

CITY.   STATE,  COUNT.HY 

SEX 

RACE 

REAPPLICATION   DATE 

ItAL  STATUS 

CIVIL  STATUS 

RELIGION 

CHRONIC  DISABILITY 

REAPPLICATION    DATE 

■ 

CURRENT   ADDRESSES 

DATE 

MONTHLY   RENT 
OR   PAYMENT 

NAME  AND  ADDRESS  OF  LANDLORD 

FROM 

TO 

BESSES  FOR  PA 

ST   NINE 

YEARS 

STREET.  CITY.  COUNTY   AND  STATE 

FROM 

TO 

STREET.   CITY.   COUNTY    AND   STATE 

FROM 

TO 

IBERS  OF  THE   HOUSEHOLD.   EXCEPTING   APPLICANT 


NAME 


REL.  TO 
APPL. 


DATE  OF 
BIRTH 


PLACE  OF 
BIRTH 


USUAL  OCCUPATION 


CHRONIC 
DISABILITY 


CROSS   REFERENCE 


ALLY   RESPONSIBLE  OR    INTERESTED   RELATIVES   LIVING   OUTSIDE   THE   HOUSEHOLD 


NAME 

REL.  TO 
APPL. 

DATE  OF 
BIRTH 

PLACE  OF 
BIRTH 

ADDRESS 

CROSS  REFERENCE 

NAMES   OF   SPOUSES, 
INCLUDING    PRESENT 


MARRIAGE 


DEATH   OR 
DIVORCE 


BIRTHPLACE   OF    HUSBANDS 
(IF   NOT    IN    HOUSEHOLD) 


fl 


NATURALIZATION   OF   APPLICANT.   FOREIGN    BORN   HUSBAND  OR   FOREIGN    BORN   PARENT.   WHEN   APPLICABLE 
NAME 


FIRST  PAPERS 


FINAL  PAPERS 


PLACE 


DATE   BLINDNESS  OCCURRED 


PLACE   BLINDNESS  OCCURRED 


NAME  AND   ADDRESS   OF   ATTENDING    PHYSICIAt! 


INSURANCE  ON   APPLICANT    (INCLUDE  ANY   ON    PAID   UP  OR   EXTENDED   BASIS) 


COMPANY 


NUMBER 


DATE  OF 
ISSUE 


AMOUNT 


PREMIUM 


BY   WHOM    PAID 


DATE  PREMIUM 
LAST  PAID 


LO/.S 


DATE       MOI 


ESTATE  WHICH   APPLICANT  OWNS  OR   IS   PURCHASING   ON   A  CONTRACT   BASIS    (INCLUDING   ANY   JOINTLY   OWNED) 


ADDRESS 


IN  WHOSE  NAME 
IS  PROPERTY 


ASSESSED 
VALUE 


VALUE   OF 

APPLICANT'S 

INTEREST 


ON 

MORTGAGE 

OR  CONTRACT 


BALANCE  DUE 


PRESENT 
MONTHLY 
INCOME  FROM 
PROPERTY 


ANNUAL 
TAXES 


Mor  ^Ly 

BLDl  ANI 

LCI 
PAYIil 


m 


1 


PERSONAL   PROPERTY    (INCLUDING   ANY   JOINTLY  OWNED) 


KIND  AND   NAME 


VALUE  OF 
APPLICANT'S  INTEREST 


KINO  AND  NAME 


VALUE  l| 
APPLICANT'S  I  *EI« 


BANK  ACCOUNT,   BUILDING   AND   LOANS,  AND  SAVINGS   (INCLUDING   ANY   JOINTLY   OWNED) 


NAME   OF   BANK.   POST  OFFICE.   OR 
BUILDING   AND   LOAN   ASSOCIATION 


ADDRESS 


AMOUNT  ON 
DEPOSIT 


IN  WHOSE  NAME   IS   ACCOUNT 


REAL  AND   PERSONAL  PROPERTY  OF  SUBSTANTIAL  VALUE.  ASSIGNED.  TRANSFERRED  OR   SOLD  WITHIN   PAST   5   YEARS 

DATE  I  CONDITIONS  OF  DISPOSA 


DESCRIPTION 


TO  WHOM    DISPOSED 


SOCIAL  SERVICE   EXCHANGE   REGISTRATIONS   OR   NAMES  OF   INTERESTED   AGENCIES 


NAME  OF  PERSON    KNOWN 


NAME  AND  ADDRESS  OF  AGENCY 


DATES    KNOWN 
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SECTION  U 

VERIFICATIONS 

I.  GENERAL  STATEtJENT 

The  first  part  of  this  section  explains  the  sources  and  methods  to  be  used 
in  verifying  the  eligibility  requirements  for  blind  assistance. 

The  second  part  explains  the  method  for  filling  out  the  Statement  of  Verifi- 
cations, Wil   Form  5,  (Revised), 

II.  SOURCES  AND  IffiTHODS  USED  IN  I-.IAKING  VERIFICATIONS 
A.   AGE 

1.  Purpose 

The  purpose  of  the  verification  of  age  is  to  determine  whether  or 
not  the  applicant  is  twenty-one  years  of  age  or  over,  if  a  male, 
or  eighteen  j^ears  of  age  or  over,  if  a  female,  in  accordance  with 
Section  52(a)  of  The  Welfare  Act  of  1936,  as  amended. 

The  Indiana  law  is  specific  in  requiring  that  a  male  must  he  twenty- 
one  years  of  age  or  a  female  eighteen  years  of  age  to  qualify  for 
assistance  to  the  blind.  Verification  of  age  shall  be  made  in  all 
cases  of  applicants  under  thirty  years  of  age.  More  care  in  veri- 
fication of  age  is  required  when  a  male  applicant  is  near  twenty- 
one  years  and  a  female  near  eighteen  years  of  age, 

2.  Sources 

The  following  sources  have  been  divided  into  two  groups:  Primary 
and  Secondary.  The  primary  sources  are  generally  considered  more 
reliable  and  when  possible  should  be  inquired  into  before  resorting 
to  the  use  of  secondary'-  sources.  Because  of  the  preferential  nature 
of  primary  sources,  age  may  be  considered  as  adequately  verified 
ViThen  one  of  these  sources  has  been  used,  If  it  is  necessary  to  util- 
ize secondary  sources,  however,  at  least  two  shall  be  used  in  each 
instance  where  they  are  obtainable.  V/henever  there  is  a  conflict 
as  to  eligibility  or  non-eligibility  according  to  the  secondary 
sources  used,  diligent  search  should  be  made  of  all  sources  avail- 
able and  care  should  be  exercised  in  evaluating  the  conflicting 
material.  Usually  those  rucords  v\rhich  of  necessity  v/ere  made  by 
the  individual  himself,  such  as  marriage  n^cords,  or  birth  records 
of  children  may  be  considered  as  more  reliable  than  records  whifch 
may  have  been  made  from  information  given  by  a  person  other  than 
the  individual  himself. 
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The  adequacy  of  these  sources  may  vary  from  countv  to  county,  de- 
pending upon  the  completeness  of  the  various  county  records  ^o 
that  It  IS  conceivable  that  in  some  particular  situation  it 'may 
be  necessary  to  reconsider  the  relative  values  of  the  sources 
available, 

a.  Primary 

Birth  record  of  applicant.   (The  record  must  be  based  on  in- 
formation filed  at  the  time  of  birth  or  shortlv  thereafter 
and  must  be  accompanied  by  identifying  data  if' the  child  is 
not  named  or  if  a  different  name  is  shovm, ) 

Parish  records  -  baptismal  certificates.   (If  made  shortly 
after  birth,  ) 

b.  Secondary 

School  records 

National  Census  Records 

The  records  listed  below  should  be  used  only  if  they  were 
made  at  least  five  years  prior  to  application. 

Insurance  policies  on  applicant,  Where  a  re-rate  has 
been  made  on  age  (that  is,  whore  an  older  age  is  used 
on  the  policies  due  to  the  applicant's  health  condition) 
this  source  should  not  be  used. 

Federal  or  state  records  in  the  case  of  those  who  Have 
been  in  civil  or  military  service  of  nation  or  states. 

Employment  records 

Passports 

Naturalization  papers 

Records  of  trade  unions,  fraternal  societies,  or  other 
or  gani  7.  at  ion  s , 

Hospital  records,  or  those  of  physicians 

Vaccination  certificates 

Marriage  certificates  having  date  of  marraige,  birth  place, 
and  the  ages  of  the  contracting  parties. 

Local  census  records,  if  they  give  birth  date  and  place 
of  birth. 
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Savings  bank  records.   (Depositors  are  sometimes  required 
to  give  age  at  time  of  opening  accounts.) 

Personal  assessment  records.  (Assessor's  office.) 

Old  licenses  of  various  kinds,  such  as  hunting  and  fishing 
licenses  if  the  age  of  the  licensee  is  given. 

Driver's  license  records.  The  information  may  be  obtained 
by  submitting  full  name  and  address  given  at  time  of  issu- 
ance of  license.  Request  is  to  be  addressed  to  the  Automo- 
bile License  Bureau,  State  House. 

Records  of  town,  city,  or  county  public  welfare  officials 
and  of  private  v^elfare  organizations  in  the  cases  of  per- 
sons vrho   have  been  aided  by  either,  if  the  records  give 
date  of  birth. 

Newspaper  clippings  properly  identified  as  to  date. 

Permanent  voting  registration  records  in  the  office  of  the 
clerk  of  courts.  (To  be  used  only  if  other  sources  are  not 
available.) 

Affidavits 

Affidavit  for  Verification  of  Age  Acceptable  in  Certain  Cases 

There  will  be  no  objection  to  the  use  of  an  affida^'it  in 
the  verification  of  age  in  those  cases  in  which  the  county 
department  has  not  been  able  to  find  other  acceptable  sources. 
An  affidavit  may  not  be  used  as  proof  of  age  when  available 
records  indicate  that  the  applicant  is  younger  than  the  re- 
quired age. 

Acceptable  sources  are  those  listed  in  the  Blind  Assistance 
Manual,  or  those  that  the  division  of  public  assistance  of 
the  state  department  has  sp&cifically  approved. 

Use  of  Age  Affidavit,  DP17  Form  58 

An  affidavit  for  the  verification  of  age  is  to  be  used  only 
v/ith  the  consent  in  each  case  of  the  director  or  case  vrork 
supervisor  of  the  county  department  of  public  welfare  re- 
sponsible for  making  the  recommendation  on  the  case. 

The  affidavit  shall  bd  submitted  on  DP^^-  Form  58,  Age  Affidavit. 

Before  an  affidavit  is  acceptable  as  a  source  of  age  verifi- 
cation, it  shall  be  presented  to  the  director  or  case  work 
supervisor  of  the  county  department  of  public  welfare  for 
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his  approval  and  signature.  Before  the  visitor  presents 
the  affidavit  form  to  the  director  or  supervisor  for  review, 
the  sources  tried  for  verification,  listed  on  the  reverse  side 
of  the  form,  shall  be  carefully  checked  as  evidence  that 
every  effort  has  been  made  to  verify  age,  before  resorting 
to  the  use  of  an  affidavit,  and  the  visitor  responsible  shall 
sign  and  date  the  form  in  the  space  provided.  The  director 
or  case  work  supervisor  shall  give  approval  to  the  use  of 
the  affidavit  by  affixing  his  or  her  signature  in  the  space 
"Use  approved  by .  n 

Person  Making  Affidavit 

The ^ affidavit  should  be  accepted  only  from  persons  considered 
reliable  and  trustvrorthy  in  the  community  and  v^-ho  have  defin- 
ite knovAedgc  concerning  the  age  of  the  applicant.  Generally 
speaking,  affidavits  should  not  be  accepted  from  relatives, 
unless  no  other  responsible  person  is  in  a  position  to  fur- 
nish the  required  information. 

An  allegation  in  the  Affidavit  that  the  Deponent  Imovrs  the 
Applicant  to  bs  T-/renty-one  Years  of  Age  or  Over,  if  a  Male, 
and  Eighteen  Years  of  Age  or  Over,  if  a  Female.  Will  Not  Be 
Sufficient .  ' 

If  the  affidavit  is  to  be  accepted,  the  person  making  it 
must  be  able  to  cite  some  specific  reason  or  reasons  why 
he  knows  the  applicant  is  over  the  required  age.  In  many 
instances  individuals  will  be  willing  to  take^'oath  that  an 
applicant  is  of  a  certain  age  simply  because  they  have 
knovm  him  for  a  number  of  years  and  believe  him  to  be.  Ex- 
treme care  should  be  exorcised  that  such  affidavits  are  not 
utilized  for  verification.  It  is  desirable  that  the  depon- 
ent recount  some  experience  or  occurrence,  whJ.ch  would 
offer  conclusive  evidence  of  the  applicant's  age. 

Oath  on  the  Affidavit 

As  indicated  on  the  affidavit  form,  the  oath  m.ay  be  aiminis- 
tered  by  a  notary  public  or  public  official  authorized  to 
take  oaths,  or  it  may  be  administered  by  an  em.ployee  of  the 
state  or  county  department  of  public  welfare,  who  has  been 
authorized  to  take  oaths  without  charge. 

More  than  one  Affidavit. 

In  some  cases  it  v.dll  be  necessary-  to  obtain  more  than  one 
affidavit,  especially  when  the  applicant's  age  does  not  ex- 
ceed the  eligible  age  by  a  reasonable  margin. 
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Affidavit  from  other  Counties 

In  some  instances  it  will  "be  necessary  to  secure  affidavits  from  per- 
sons in  other  counties.  They  may  be  secured  by  writing  to  the  county 
department  of  public  welfare  of  the  counties  concerned  in  such  in- 
stances. The  oaths  may  be  administered  by  employees  of  the  other 
county  department  of  public  welfare, 

Affidavits  Taken  in  Another  State 

In  some  instances  it  will  be  necessary  to  secure  affidavits  from  per- 
sons in  other  states.  In  such  cases  county  departments  should  direct 
requests  for  this  service  to  the  other  state  through  the  Inter-State 
Correspondence  Section  of  the  State  Department. 

(See  Age  Affidavit,  DPW  Form  58,  at  end  of  Chapter  II,  Section  U.) 

If  a  visitor  is  unable  to  verify  the  age  of  an  applicant  under  3O 
years  from  any  of  the  above  sources,  the  county  department  should  refer 
the  matter  to  the  state  depaxtment.. 

B.  CITIZENSHIP 

1.  Purpose 

The  purpose  of  verification  of  citizenship  is  to  determine  whether  or 
not  the  applicant  is  a  citizen  of  the  United  States, 

2.  Sources 

Birth  certificate  or  other  evidence  of  birth  place  T:inless  citizenship 
has  been  lost  since  birth. 

Naturalization  papers. 

Records  of  court  which  granted  citizenship. 

3.  Comments 

Only  in  case  of  ^plicants  not  born  in  the  United  States  shoiild  there 
be 
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much  difficulty  in  checking  citizenship.  For  foreign  born  applicants, 
documentary  proof  must  be  obtained  to  verify  United  States  citizenship. 
A  person  may  be  a  citizen  of  the  United  States  by  birth,  marriage  or 
naturalization: 

Generally  speaking,  any  person  born  in  the  United  States  or  born 
of  American  citizens  is  a  citizen  unless  such  citizenship  was  lost 
by  marriage  or  renunciation. 

The  American  born  woman  marrying  an  alien  between  March  2,  1907 
and  September  22,  1922,  lost  her  American  citizenship  by  her  mar- 
riage. She  is,  therefore,  an  alien  ns  long  as  she  continues  to 
reside  with  her  alien  husband.   If,  however,  her  husband  dies  or 
sha  is  legally  divorced  from  him,  she  does  not  automatically  be- 
come an  American  citizen  but  must  apply  for  repatriation;  except 
that  if  the  marriage  was  terminated  prior  to  September  22,  1922, 
and  the  woman  continued  to  live  in  the  United  States,  she  regained 
her  citizenship  automatically.  Upon  filing  of  an  application  for 
repatriation,  the  naturalization  and  immigration  officials  ask  for 
the  petition  of  evidence  as  to  hor  birth,  as  to  her  marriage,  and 
as  to  the  verification  of  the  death  of  her  husband,  or  her  divorce 
from  him.  This  evidence  is  then  submitted  to  the  court  to  make 
the  final  determination  as  to  her  citizenship. 

In  case  the  husband  of  the  woman  is  still  living,  however,  and 
she  is  merely  separated  from  him  or  deserted  by  him,  she  may  not 
apply  for  repatriation.   It  is  necessary  in  instances  of  this  sort 
for  her  to  file  a  petition  for  naturalization.  The  necessity  of 
filing  first  papers,  however,  is  done  away  v;ith  and  the  time 
element  considerably  shortened.  , 

If,  however,  she  was  native  born  and  married  an  alien  prior  to 
March  2,  I907  (and  did  not  live  outside  of  the  United  States  with 
him)  or  after  September  22,  1922,  or  if  the  marriage  has  been 
terminated  and  she  continues  to  reside  in  the  United  States,  she 
is  an  American  citizen,  unless  she  renounces  her  citizenship. 

If  a  foreign  born  v/on^n  who  might  herself  be  naturalized  married 
an  American  citizen  prior  to  September  22,  1922,  she  automatically 
became  a  citizen  of  the  United  States.  Upon  termination  of  the 
marriage  after  March  2,  190?  she  v;as  assumed  to  retain  American 
citizenship  if  she  continued  to  reside  in  this  country  and  did  not 
renounce  her  citizenship.  - 

A  foreign  born  woman  marrying  an  American  citizen  after  September 
22,  1922,  is  not  compelled  to  file  first  papers,  but  needs  only  to 
get  her  second  papers. 


P-B938a-7-14-39 


^V  -A^i"-     ;  -^-0./*;; 


CHAP  II 
SEC   4 
BLIND  ASSISTANCE  MACTAL  PAGE  4a 


BirthplaoG  need  not  be  spocifieally  and  separately  verified  unless 
there  is  some  doubt  regarding  citizenship.   In  all  instances  where 
the  applicant  is  a  naturalized  citizen,  the  naturalization  papers 
should  be  examined,  or  if  not  available,  the  record  verified  through 
the  court  in  which  the  papers  were  issued  or  through  the  records  of 
the  United  States  Department  of  Labor.  Naturalization  and  citizen- 
ship 
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are  explained  in  "Naturalization,  Citizenship,  and  Expatriation 
Laws — Naturalization  Regulations"  vihich  can  h^   obtained  for  tv/enty 
cents  from  the  Superintendent  of  Documents,  Vfeshington,  D.  C. 

C.    RESIDENCE 

1.  Purpose 

The  purpose  of  verification  of  residence  is  to  determine  virhother  or 
not  the  applicant  meets  the  state  residence  requirements  as  set  forth 
in  Section  52  oi  The  Vfelfare  Act  of  1936. 

2,  Sources 

The  follov/ing  sources  have  been  divided  into  tvro  groups:  Primarj'"  and 
Secondary,  The  primaiy  sources  are  generally  considered  more  reliable 
and  when  possible  should  be  inquired  into  before  resorting  to  the  use 
of  secondary  sources.  Because  of  the  prt,f erential  nature  of  primary 
sources,  residence  may  be  considered  -.s  adequately  verified  when  one 
of  these  sources  has  bean  used.  If  it  is  necessar;-"  to  utilize  second- 
ary sources,  however,  at  least  two  shall  be  used  in  eacli  instance  vriiere 
they  are  obtainable.  V.Tienever  there  is  a  conflict  as  to  eligibility 
or  non-eligibility  according  to  the  secondary  sources  used,  diligent 
search  should  be  made  of  all  sources  available  and  care  should  be 
exercised  in  evaluating  the  conflicting  material.  Usually  those  records 
vfhich  of  necessity  were  made  by  the  individual  himself,  may  be  con- 
sidered as  more  reliable  than  records  which  may  have  been  made  from 
information  given  by  a  person  other  than  the  individual  himself. 

The  adequacy  of  these  sources  may  vary  from  county  to  county,  depend- 
ing upon  the  completeness  of  the  various  county  records,  so  that  it 
is  conceivable  that  in  some  particular  situation  it  may  be  necessary 
to  reconsider  the  relative  values  of  the  sources  available. 

a.  Primary 

Landlords'  records  (a  statement  of  the  landlord  is  not  acceptable 
as  verification  but  records  which  he  may  have  are  accentaMe)  . 

Rent  receipts 

Employment  records 

Relief  agency  records 

Merchants  records 

Utility  records 

Post  Office  records 
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Route  book  of  rural  route  postman 
NcY^'spaper  rucords 
b.  Secondary 

City  directory- 
County  directory 
Fraternal  Society  Records 
Trade  Union  Records 

Permanent  Registration  Records 

Personal  Assessment  Records 

Automobile  License  Records 

Medical  Records 

Postmarked  envelopes  or  old  letters 

Church  records 

Affidavit 

Affidavit  for  Verification  of  Residence  Acceptable  in  Certain 
Cases 

There  v/ill  be  no  objection  to  the  use  of  an  affidavit  in  the 
verification  of  residence  in  those  cases  in  which  the  county 
department  has  not  been  able  to  find  other  acceptable  sources. 
An  affidavit  may  not  be  used  as  proof  of  residence  v/hen  avail- 
able records  disprove  residence. 

Acceptable  sources  for  the  verification  of  residence  are  those 
listed  in  the  Blind  Assistance  Lianual,  or  those  that  the  divi- 
sion of  public  assistance  of  the  state  department  has  specific- 
ally approved. 

Use  of  Residence  Affidavit,  DPVJ  Fonn  59 

An  affidavit  for  the  verification  of  residence  is  to  be  used 
only  with  the  consent  in  each  case  of  the  director  or  case 
vrork  supervisor  of  the  county  department  of  public  vrelfare  re- 
sponsible for  making  the  recommendation  on  the  case. 

The  ai'fidavit  shall  be  submitted  on  DP".7  Form  59,  Residence 
Affidavit . 
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Before  an  affidavit  is  acceptable  as  a  source  of  residence 
verification,  it  shall  be  presented  to  the  director  or  case 
iTOrk  supervisor  of  the  county  department  of  public  7/elfare 
for  his  approval  and  signature.  Before  the  visitor  presents 
the  affidavit  form  to  the  director  or  case  work  -supervisor 
for  reviev;-,  the  sources  tried  for  verification,  listed  on 
the  reverse  side  of  the  form,  shall  be  carefully  checked  as 
evidence  that  every  effort  has  been  made  to  verify  residence 
before  resorting  to  the  use  of  an  affidavit,  and  the  visitor 
responsible  shall  sign  and  date  the  form  in  the  space  pro- 
vided. The  director  or  case  work  supervisor  shall  give  ap- 
proval to  the  use  of  the  affidavit  by  affixing  his  or  her 
signature  in  the  space  "Use  approved  by  ." 

The  affidavit  shall  be  accepted  only  from  persons  considered 
.  reliable  and  trustworthy  in  the  community  and  who  have  defi- 
nite knowledge  that  the  applicant  resided  at  a  certain  loca- 
tion for  a  specified  time.  The  manner  in  which  the  person 
making  the  affidavit  became  possessed  of  the  knowledge  that 
applicant  resided  at  a  certain  location,  should  be  indicated. 
Generally  speaking,  affidavits  should  not  bo  accepted  from 
relatives,  unless  no  other  responsible  person  is  in  a  posi- 
tion to  furnish  the  required  information. 

As  indicated  on  the  affidavit  form,  the  oath  may  be  admin- 
istered by  a  notary  public  or  public  official  authorized  to 
take  oaths,  or  it  may  be  administered  by  an  employee  of  the 
state  or  county  department  of  public  welfare,  who  has  been 
authorized  to  take  oaths  without  charge. 

In  some  cases  it  will  be  necessary''  to  obtain  more  than  one 
affidavit,  especially  v\rhere  a  person  has  lived  at  tvro  or 
more  places  within  the  five  year  qualifying  period. 

In  some  instances,  it  ¥;ill  be  necessary  to  secure  affida- 
vits from  persons  in  other  counties.  They  may  be  secured 
by  T;-riting  to  the  county  departments  of  public  vrelfare  of 
the  counties  concerned  in  such  instances.  The  oaths  maj;-  be 
administered  by  employees  of  the  other  county  department  of 
public  vfelfare.   (See  sample  affidavit  from  reliable  person 
verifying  residence  at  end  of  Chapter  II,  Section  4-) 

3.  Comments 

There  are  two  residence  requirements  under  which  an  applicant  may 
qualify: 

a.  An  applicant  vfho  has  lived  in  the  state  for  a  period  of  five  out 
of  the  last  nine  years  immediately  preceding  the  date  of  the  fil- 
ing of  his  application,  the  last  year  of  v/hich  shall  be  continu- 
ous and  immediately  preceding  the  date  of  his  application,  meets 
the  state  residence  requirements  regardless  of  when  and  where 
he  lost  his  eyesight. 
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b.   If  an  applicant  does  not  meet  the  residence  requirements  listed 
lander  "a",  but  lost  his  eyesight  while  a  resident  of  this  state, 
ha  meets  the  residence  requirements.   (See  Section  52»  Subsection 
(b)  of  The  Welfare  Act  of  1936.)   If,  in  any  case  a  county  depart- 
ment is  not  certain  in  the  interpretation  of  requirement  (b), 
advice  of  the  state  department  should  be  obtained* 

Many  people  will  have  difficulty  remembering  former  addresses  and  dates 
of  removal  from  former  addresses.  The  aid  of  children  and  other  relatives 
may  be  necessary  in  securing  direct  and  full  information.   In  checking 
residence,  in  many  cases  it  will  be  necessary  to  vvrite  to  other  counties 
for  verifying  material.   In  cities  with  annual  directories  such  source  is 
very  valuable.  Often  the  public  libraries  will  have  copies  for  the  past 
years. 

In  order  to  satisfy  the  residence  requirement  of  having  lost  eyesight 
while  a  resident  of  the  state,  tvro   verifications  are  necessary.  First, 
it  must  be  definitely  ascertained  that  the  applicant  acquired  the  degree 
of  blindness  specified  in  The  Welfare  Act  while  a  resident  of  the  atatej 
and  second,  his  residence  in  the  state  at  the  time  he  acquired  this  degree 
of  blindness  must  be  definitely  verified.  The  only  authentic  sources  of 
verification  for  having  acquired  the  degree  of  blindness  specified  in  the 
Act  are  medical  records,  either  those  of  the  examining  physicicui  himself, 
or  of  some  health  agency  caring  for  the  individual  at  the  time  eyesight 
was  lost.  Vifhen  vision  has  been  lost  through  the  removal .  of  the  eye,,  this 
verification  should  not  ba  difficult.   Since,  however,  iQss  of  vision  may 
in  many  instances  bo  a  progressive  matter,  verification  that  the  indi- 
vidual had  acquired  the  degree  of  blindness  required  in  %h.e   Act,  unless 
the  eye  has  been  removed,  will  be  much  more  difficult* 

In  determining  whether  or  not  a  person  was  a  resident  of  the  state  at  the 
time  he  lost  his  eyesight,  two  factors  may  exist  and  should  be  considered 
in  determining  if  the  person  had  actually  acquired  re.sidenoe  in  this  state. 
First,  he  must  actually  have  been  in  the  county  in  which  he  claims  resi- 
dence as  of  the  day  upon  which  he  begins  to  claim  resid^^nce,  and  second, 
he  must  have  shown  at  that  time  an  intention  of  making  tjiat  county  his 
home.   A  mere  visit  to  the  county  or  state  does  not,  therofore,  give  a 
person  residence  status  in  that  county  or  state.  For  ex£}.mplet  A  father 
living  in  Michigan,  who  is  visiting  his  son  in  Indiana,  (Joes  not  acquire 
residence  in  Indiana  until  he  shov/s  an  intent  to  make  Inejiana  his  home. 
In  a  great  many  instances  it  will  be  very  difficult  to  determine  whether 
the  presence  of  a  person  was  in  the  nature  of  a  visit  or  4ii  'the  nature 
of  actually  taking  up  residence.  The  visitor  will  have  to  base  his  judg- 
ment upon  the  facts  of  each  individual  case.   Temporary  at»senoe  from  the 
state  does  not  constitute  loss  of  residence  unless  the  pe;rson  has  declared 
his  intention  of  taking  up  his  residence  elsewhere.   Thus,  an  applicant 
who  has  been  visiting  relatives  in  another  state,  remains . a  resident  of 
Indiana  (See  Chapter  IV,  Section  3   for  further  details  concerning  temporary 
absence  from  the  state). 
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As  the  last  paragraph  of  Section  52  of  The  Welfare  Act  of  I936  indicates, 
any  absence  in  the  service  of  the  State  of  Indiana  or  the  United  States 
does  not  interrupt  the  applicant's  period  of  residence  provided  a. 
domicile  is  not  acquired  outside  of  the  State. 

Where  special  situations  arise  on  questions  of  residence,  it  will  be 
well  for  the  county  department  to  seek  the  advice  of  the  state  depart- 
ment. 

D.   NEED 

1.   Responsibility  of  Husband 

a.  Purpose 

It  is  essential  to  determine  whether  or  not  the  husband  is  able 
to  support,  wholly  or  partially,  the  applicant  and  to  determine 
the  amount  of  assistance  he  is  able  to  provide,  before  assis- 
tance is  granted,  since  a  husband  has  a  legal  responsibility 
for  the  oare  of  a  wife.   As  set  out  in  the  Statutes  of  Indiana 
(Burns  10-1405,  Chapter  73t  PP»  1»  po-ge  139)  every  husband  is 
required  to  support  his  wife  and  provide  her  with  necessary 
food,  clothing  and  medical  attention. 

b.  SouJ'ces 

(1)  Personal  interview  with  husband 

(2)  Correspondence  with  other  counties 

(3)  Use  of  DPW  Form  11  (Revised) 

c.  Comments 

The  husband  should  be  interviewed  in  order  tp  learn  in  v/hat  way 
he  has  been  providing  for  his  wife  and  how  h^  thinks  he  can  pro- 
vide for  her  in  the  future.   This  should  be  ^one  if  husband  is 
living  either  with  the  wife  or  by  himself  or  .with  relatives  or 
friends. 

Wages  from  employment  should  be  verified  from,  the  employer  to 
determine  the  extent  of  the  assistance  the  hu,sband  can  give. 

Income  from  property,  pensions,  oompensatiorjs »  etc»,  should  be 
verified  by  the  same  sources  as  set  out  under  other  sections  of 
this  chapter  of  the  manual. 

If  the  husband  is  not  living  with  the  wife  ma.king  the  applica- 
tion, the  visitor  should  make  every  effort  to,  locate  him  through 
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oontaot  with  relatives,  employers,  or  other  sources  and,  if 
possible^  he  should  be  contacted* 

d.  Use  of  DPW  Form  11 (Revised) 

(See  sample  form  at  end  of  Chapter  II,  Section  4^« 

When  a  county  department  finds  that  a  relative  legally  respon- 
sible for  the  support  of  the  applicant  lives  in  another  county 
of  the  state,  the  county  department  shall  ascertain  the  ability 
of  such  relatives  to  support  the  applicant  by  writing  a  letter 
to  the  county  department  of  the  county  in  which  the  relative 
resides,  enclosing  a  copy  of  DPW  Form  11  (Revised)^  Data  from 
Responsible  Relative,  and  requesting  the  county  department  to 
contact  the  relative  and  have  him  fill  out  the  DPW  Form  11^ 
(Revised)  and  to  secure  such  other  information  about  his  circum- 
stances as  may  be  pertinent.  Such  information  shall  be  returned 
to  the  county  department  making  the  inquiry.   If  a  county  depart 
ment  is  unable  to  locate  such  a  relative  it  shall  immediately 
notify  the  county  department  from  virhich  the  request  came.   All 
county  departments  shall  give  prompt  attention  to  requests  of 
such  aid  from  other  counties-.   This  same  rule  applies  to  infor- 
mation which  the  county  may  desire  to  secure  about  other  rela- 
tives of  the  applicant.  THJhen  an  applicant  has  a  relative  legal- 
ly responsible  for  his  support  living  in  some  other  county  of 
the  state,  no  assistance  shall  be  recommended  for  such  appli- 
cant until  written  information  is  secured  about  the  ability  of 
such  relative^  if  located,  to  support  the  applicant  in  whole 
or  in  part» 

When  a  county  department  finds  that  a  relative  legally  respon- 
sible for  support  of  an  applicant  lives  in  another  state^  the 
county  department  shall  attempt  to  ascertain  the  ability  of  suet 
relative  to  support  the  applicant  by  mailing  to  him  a  copy  of 
DPW  Form  11  (Revised)-,  Data  from  Responsible.  Relative.   Failure 
of  the  county  department  to  receive,  within  a  reasonable  time, 
a  return  of  DPW  Form  11  (Revised)  from  a  relp.tive  residing  in 
another  state  shall  not  prevent  the  applicant  from  becoming 
eligible  for  assistance  provided  he  meets  all  other  qualifioa- 
tions-,  '   ' 

The  county  department  is  expected  to  determine  by  personal  in- 
terview the  responsibility  of  relatives  legally  responsible  for 
the  support  of  an  applicant  when  such  relatives  live  in  the 
county  where  the  applicant  has  applied  and  to  record  the  result! 
of  such  interview  in  the  narrative  record.   DiPW  Form  11  (Revis- 
ed), Data  from  Responsible  Relative,  may  be  ,used  in  connection 
with  such  -interviews.  .  ^ 
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(1)  Exeoution  of  DPW  Form  11  CRevised).  Data  from  Responsible 
Re lat  ive 

In  any  case  in  which  DPW  F«rra  11  (Revised),  Data  from  Re- 
sponsible Relative*  is  sent  to  another  county  for  informa- 
tion the  full  name  and  exact  address  of  the  responsible  re- 
lative should  be  given.   If  it  is  impossible  to  obtain  the 
address  of  the  responsible  relative.,  a  nutation  to  this 
effect  should  be  made  on  DPW  Form  11  (Revised).   Insistence 
on  this  practice  will  greatly  facilitate  the  work  of  get- 
ting this  information  as  rapidly  as  possible*  The  accom^ 
panying  letter  should  request  specifically  any  information 
desired  that  is  not  called  for  on  the  form. 

2,  Responsjlaility  of  Children 

a«  Purpose 

There  is  a  statute  in  the  Indiana  Burns'  1933*  10-1410  (Acts 
1921,  Ch,  3U  pp.  It  P»  9«i  1923,  Ch.  15,  PP*  1.  P-53)  which 
requires  that  children,  if  financially  able,  shall  support  their 
parents  in  the  event  the  parents  are  unable  to  support  them- 
selves »y  reason  of  old  age,  infirmity  or  illness.  This  does 
not  apply  to  children  who  did  not  live  with  or  whose  parents 
failed  to  support  them  as  minors. 

The  purpose  of  an  investigation  of  the  children  of  an  applicant 
is  to  determine  whether  or  not  each  child  is  able  to  assist  in 
the  support  of  the  applicant.   Assistance  can  be  in  the  f«rm  of 
money  or  by  providing  shelter  or  care  of  the  parent,  or  provid- 
ing other  needs  such  as  clothings  paying  for  insurance  and 
medical  care* 

b..  Sources 

(1)  Personal  interview  with  child 

(2)  Correspondence  with  other  county  departments 

(3)  Use  of  DPW  Form  11  (Revised) 

c*  Comments 

The  investigation  of  children's  responsibility  demands  tact  and 
consideration,  so  as  not  to  cause  friction  between  parents  and 
child* 

If  the  parents  have  been  self-supporting,  they  may  hesitate  to 
have  their  children  approached.   If  there  is  antagonism  between 
them,  there  may  be  unwillingness  on  the  part  of  the  parents  to 
have  their  children  approached  for  assistance.  Frequently,  rne 
son  and  daughter,  when  they  have  homes  and  families  o^„Jheir  owe 
are  unwilling  or  unable  because  of  lack  of  space  to  offer  shelte 
to  their  parents,  but  might  partially  support  them  by  giving 
clothing,  commodities  and  perhaps  a  definite  monetary  allowance. 
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In  appror.chin;;  tho  children,  the  visitor  should  secure  infornation 
as  to  hov;  thoy  have  already  helped  their  paroir'.s  and  thcv  should  bo 
riven  a;-'  or^-ortunity  to  care  or  plan  for  then  ucf or^  assista^^cc  fron 
public  funds  is  ^ivcn. 

The  visitor  should  bo  conscious  that  tho  children  of  the  applicant 
nay  have  rosponsibilitios  v/hich  rocuirc  all  of  their  funds  and  that 
if  thoy  give  assistance  to  their  parents,  it  v;ould  be  necessary  for 
the  children  to  secure  relief  to  ncct  their  needs. 

In  summary,  every  effort  should  be  nado  to  secure  inforne.tion  on 
each  child's  ability  to  support  the  applicant.  I'Thore  a  child  is  con- 
tributing- to  tho  support,  he  should  continue  to  do  so  unless  his  o\m 
financial  rosponsibilitios  nake  it  inpossible.   If  he  is  not' con- 
tributing: "to  the  support  of  his  parents  and  is  able  to  do  so,  ever-^  ■ 
effort  should  be  nado  to  ii.7pross  hin  v.dth  his  Ic^jal  rcGponsibility^ 

3,   Responsibility  of  Other  Relatives 

a.  Purpose 

It  is  iinportant  to  detemiiic  vrhothcr  thoi'o  are  any  relatives  of  ap- 
plicant r.'-ho  are  able  and  v/illinr  to  rive  or  to  continue  to  give 
either  nonotarj'-  assistance  or  assistance  in  tho  via.y  of  food,  clothing 
otc,  or  to  keep  or  take  tho  arpl3.cant  into  his  or  their  hone  for 
either  partial  or  conplcto  care. 

b.  Source 

A  personal  visit  should  be  nade  to  relatives  who  arc  or  sliould  be 
interested  in  the  applicant  and  v-ho  live  in  the  county,  statin--  tho 
purpose  of  the  visit.   If  a  relative  lives  in  another  county  in  the 
state  and  if  it  is  desirable  to  contact  hir;,  a  letter  should  be 
vnrittcn  to  tho  county  dcp-.rtv.ont  of  that  county,  "..dth  the  nar.e  of 
the  applicant,  na3::e  aiid  full  af'dress  o.  the  relative  and  rolationsliip 
to  tho  a-pplicant.   Svich  letter  she-aid  set  forth  th.e  exact  infornation 
the  county  dcpartnont  is  dcs:;ro-Lis  of  socurinr;  fron  the  relative. 

c.  Conj-^ents 

There   nay  be   certain   relatives  r/ho  vrould  be   able  to   care   for  a  blind 
applicant    in  tlicir  hone    if  partial   assisti'nce    is    r^.rantcd  to  the  blind 
person. 

Fro:"i  relatives   inf orr-.ation  na2''  be    secured    in  rcrard  to  hec^lth   of  the 
a.pplicant;    capability  of  applicant  to  ]"iandlc  noncy  or   care   for  hiri- 
solf;   addresses   of   children,    i/hich  applicanb  nay  7iot  k.noi-;:    and    other 
infornjation  -ncccssar-^'  in  detorninin~  th.e   applicant's   cli'';ibility  or 
in  rrorkin-   out   nlans   for  ]iis  caro. 
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4,  Present  LifViRE.  Arralneements 
a^  Purpose 

The  needs  of  the  applicant  for  shelter^  fuel  and  lighting  should 
be  ascertained* 

The  visitor  should  be  able  to  give  a  brief  afeoOunt  of  applioaht's 
living  arrangements  so  that  the  county  director  or  other  persons 
can  visualize  the  conditions  under  which  the  applicant  is  living, 

b.  Sources 

Information  should  be  secured  by  observation  of  the  visitor  at 
the  time  of  the  home  interview* 

5.  Health 

a«  Purpose 

It  is  important  to  inquire  into  the  general  health  of  the  appli- 
cant and  to  obtain  information  relative  to  the  adjustment  he  has 
made  to  his  blindness.  His  ability  to  care  for  himself  and  to 
handle  his  grant  of  assistance  may  have  a  bearing  on  the  amount 
of  "personal  care"  required.   Likewise ^  it  is  important  to 
determine  if  the  applicant  is  in  need  of  medical  assistance  for 
general  health  problems}  and  if  he  has  applied  for  eye  treat- 
ment this  is  very  important »  particularly  if  surgery  is  contem- 
plated.. If  the  applicant  is  in  an  institution  and  is  desirous 
of  leaving,  it  should  be  determined  definitely  whether  or  not 
he  is  physically  and  mentally  capable  of  caring  for  himself  or 
whether  continued  institutional  care  would  be  the  best  plan  for 
him«. 

b»  Sources 

The  following  should  be  helpful  in  securing  information  regard-' 
ing  the  health  condition  of  an  applicant: 

Family  Physician 

Physician  Qr  head  of  an  Institution  or  hospital  in  which 

he  has  had  care 

Relatives,,  especially  children  ifrtio  have  been  in  close   con- 
tact with  the  applicant 
Recent  hospital  records 
Health  or  other  agencies  to  whom  applicant   is  known,- 

o».    Comments 

The  report   of  a  physician,   generally, will  be   the  most  reliable,- 
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Vl/hen  asking  for  information  from  physicians,  institutions,  hos- 
pitals or  agenoies,  the  visitor  should  always  explain  that  the 
person  about  whom  he  is  inquiring  is  making  application  for 
blind  assistance  and  before  such  assistance  is  granted  they  may 
be  able  to  give  information  which  would  be  helpful  in  making  a 
more  adequc^te  plan  for  oare  of  the  applicant. 

If  the  applicant  is»  or  has  been»  in  an  institution  or  hospital, 
pertinent  information  about  him^  supplied  by  the  head  of  the 
institution  or  hospital-,  should  be  set  forth  in  the  narrative 
record. 

A  person  in  a  public  institution  who  has  made  application  and 
meets  all  the  requirements  for  blind  assistance  except  residence 
outside  of  an  institution  must  not  be  granted  assistance  until 
an  acceptable  plan  has  been  made  for  him» 

An  acceptable  plan  may  be  residence  in  a  private  institution 
or  boarding  home,  or  relatives  may  take  him  into  their  home  if 
they  can  have  help  to  meet  the  added  expense.   The  relatives 
may  be  able  to  provide  room  and  pay  for  the  applicant's  insur- 
ance and  yet  not  be  able  to  feed  and  clothe  him.   Assistance 
could  then  be  granted  the  applicant  in  an  amount  sufficient  to 
provide  for  those  things  not  met  by  the  relative* 

An  applicant  who  is  living  with  children  or  other  relatives  may 
want  to  live  alone  if  blind  assistance  is  granted,  and  it 
should  be  determined  definitely  if  applicant  is  able  to  care 
for  himself.   In  many  oases  of  this  kind,  it  might  be  better  if 
the  applicant  remained  with  a  relative}  and  if  the  relative  is 
not  able  to  care  entirely  for  the  applicant,  to  grant  assis- 
tance to  meet  the  applicant's  requirements  which  the  relative 
cannot  meet. 

d«  Procedure  for  Securing  Information  from  State  Hospitals 

(1)  Use  of  DFW  Form  71  (Revised)  (See  sample  of  Form  71  (Re- 
vised) at  end  of  Chapter  II,  Section  h.) 

In  order  to  facilitate  the  obtaining  of  information  frod 
the  records  of  former  or  present  patients  at  Coleman  or 
Long  Hospitals,  the  following  suggestions  are  made:  County 
departments  desiring  such  information  should  write  directly 
to  J.B.H.  Martin,  Administrator,  Indiana  University  Medical 
Center,  IO40  ->  1232  West  Michigan  Street,  Indianapolis, 
Requests  should  not  be  sent  to  the  Marion  County  Department 
of  Public  Welfare,   DPW  Form  71  (Revised)  is  prescribed 
for  this  purpose  and  special  attention  is  called  to  the 
following  items i 
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(a)  The  full  name  of  the  patient  should  be  given  as  well  as 
any  other  names  or  spellings  utilized. 

(b)  The  dates  of  hospitalization  should  be  set  forth  as  ao-> 
curately  as  is  possible. 

(o)  The  speoifio  information  required  should  be  stated  so  that 
there  will  be  no  confusion  in  answering  the  inquiry. 

(2)  Procedure  for  Securing  Information  From  Veteran's  Bureau 
Hospital 

Any  time  it  is  necessary  to  secure  information  concerning  a  per- 
son v^ho  is  or  has  been  a  patient  in  the  Veteran's  Bureau  Hos- 
pital, the  following  statement  should  be  attached  to  DFW  Form 
71  (Revised): 

Tot  The  Veteran's  Bureau  Hospital 

You  are  hereby  authorized  and  requested  to  release 
any  and  all  information  which  you  may  have  concerning 
me  to  the  County  Department  of  Public  Welfare  of  the 
aforementioned  county. 


Signature  in  Full  of  Veteran 


This  statement  should  be  signed  by  the  veteran,  for  if  it  is 
not  the  hospital  will  not  release  the  information.   The  form 
should  be  mailed  directly  to  Fred  Smith,  M.D. .  Veteran's  Bureau 
Hospital,  2401  Cold  Spring  Poad,  Indianapolis,  Indiana.   DPW 
Form  71  (Revised)  may  be  obtained  from  the  state  department 
upon  request. 


6,   Occupation 
a.   Purpose 


The  purpose  of  securing  information  concerning  present  and 
former  employment  is  to  determine t 

If  the  applicant  is  working,  to  what  extent  his  earnings  can 
meet  his  requirements. 

If  employed,  to  obtain,  if  possible,  the  length  of  time  employ- 
ment will  continue. 

If  unemployed,  to  learn  possibility  of  returning  to  his  former 
employment* 
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To  determine  the  advisability  of  referring  applicant  to  Board 
of  Industrial  Aid  for  the  Blind  for  vocational  service  when 
such  is  desired* 

.b«  Sources 

Present  eraployert  if  any. 

Previous  employers 

Board  of  Industrial  Aid  for  the  Blind  when  applicant  has  been 

known  to  that  agency 

o»  Comments 

Contacts  with  the  employers  may  be  made  by  personal  call,  by 
letter  or  by  telephone.   In  asking  for  information  by  any  of 
the  above  methods,  it  is  only  fair  that  the  employer  should 
be  given  the  reason  why  the  visitor  is  making  inquiries »  name- 
ly that  his  employee  or  former  employee  is  making  application 
for  assistance  to  the  blind  and  an  investigation  is  being  made 
to  determine  his  eligibility  for  such  assistance. 

Since  the  Board  of  Industrial  Aid  for  the  Blind  is  interested 
in  vocational  training  for  the  adult  blind,  it  is  important  to 
know  the  work  history  of  an  individual  as  a  guide  in  making  a 
referral  to  this  agency.  (See  the  statement  on  the  functions  of 
Board  of  Industrial  Aid  for  the  Blind,  Chapter  IV-,  Section  2). 

If  the  applicant  is  soliciting  alms,  some  mention  should  be  made 
of  his  attitude  toward  this  since  his  eligibility  will  depend* 
among  other  things,  upon  his  willingness  to  give  up  this  prac- 
tice. 

The  following  information,  when  pertinent  in  a  particular  case, 
may  be  secured  from  the  present  employer* 

Weekly  vmges  for  the  past  twelve  months  and  probable  wages  for 
next  twelve. months. 

Whether  work  is  likely  to  continue  and  for  how  long. 

l/Vhethor  applicant  is  receiving  or  is  eligible  for  a  company 
pension  or  othor  benefits. 

Sometimes  a  visitor  will  find  an  applicant  performing  a  task 
which  indicates  that  he  possesses  a  greater,  degree  of  sight  than 
the  eye  examination  indicates.   For  some  applicants  the  eye 
physician  is  unable  to  ascertain  the  degree  ,of  blindness  be- 
cause of  lack  of  cooporation.  When  a  case  like  this  is  found» 
it  will  be  well  to  request  authorization  from  the  state  depart- 
ment for  a  second  eye  examination  and  require  the  applicant  to 
submit  to  another  examination  virhere  special  care  may  be  given 
to  ascertain  definitely  the  degree,  of  sight. 
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7..  Real  Estate 

a.  Purposes 

The  ^uri  OSes  of  securinr;  detailed  inf oririation  on  real  estate 
are: 

(1)  To  ascertain  and  verif;;  the  total  value  of  applicant's 
interest  in  an;;  real  property  and  the  amount  of  his  in- 
cone  therefrom,  as  a  lasis  for  doterminin:;  the  f ollov.dng: 

(a)  Applicant's  clijil'ility  for  assistance  (Section  52, 
subsection  (c).  The  Yfeifare  Act  of  1936). 

(l)   If  eli-iblo,  the  amount  of  assistance  to  be  [:ranted, 
(Section  54,  The  ITolfare  Act  of  1936). 

(c)  Y.h.at,  if  an",,  pro^ort;;  or  income  applicant  ot.tis  or 
has  acquired  over  and  above  that  stated  by  him  in' 
h;s  application,.  DF.T  Form  40  (Revised),  Section  B, 
itc2ns  1,  2,  and  3  T.'hich  might  tcrmanatc  or  change 
tho  am.ount  of  assistance  granted  to  applicant  and 
v/hich  Tfould  dctorm.ino  the  amount  that  tho  State 
Board  is  untitlod  to  rocov.-r  in  case  of  assistance 
rjzcof.sivjl"  praiitod.   (Section  68,  subsections  (a) 
and  (b),  Tho  Tiolfare  Act  of  1936). 

(d)  TJhat  recovery,  if  any,  can  be  made  from  the  estate 
of  the  recipient  after  death.   (Section  69,  The 
■Jelfare  Act  of  1936). 

(2)  To  ascertain  and  to  verify  the  amount  of  any  mortgages 
or  other  encumbrances  which  vrould  alter  applicant's  net 
interest  in  real  property. 

(2)   To  learn  and  to  verify  the  amount  of  taxes,  the  amount 
of  payments  duo  on  m.ortgagos  and  any  other  debts  iThJch 
should  bo  considered  in  determining  applicant's  obliga- 
tions. 

b.  Sources 

Tho  i;iain  sources  of  verifications  for  real  property  are: 

Tax  bills,  for  current  or  preceding  year 
Records  of  tot.mship  assessor 
Records  of  cou.nty  trca;;urcr 
Rocorda  of  cor.nt  "  recorder 
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Mortgage  statements  and  receipts  held  by  applicant 

Building  and  loan  association  books. 

Records  of  person  or  firm  holding  mortgage  or  to  whom  payments 

are  made  on  contract. 

o»  Comments 

(1)  Assessed  Valuation  and  Taxes 

The  assessed  valuation  is  the  basis  to  be  used  in  deter- 
mining the  value  of  applicant's  real  property.   In  the 
home  interview  this  may  be  ascertained  from  a  current  or 
a  last  year's  tax  bill  in  the  following  manner.   The  tax 
bill  will  give: 

The  amount,  if  any»  of  the  mortgage  exempt i©-n 

The  assessed  valuation  of  personal  property,  if  any 

The  net  valuation  on  which  the  tax  is  computed. 

To  get  the  gross  assessed  value  of  the  real  property  from 
the  above  information,  subtract  the  amount  of  the  personal 
property  valuation  from  the  net  valuation  and  to  that  add 
the  amount  of  the  mortgage  exemption^.   Thus,  if  as  shown 
on  the  tax  bill  the  personal  property  is  valued  at  $10* 
tho  mortgage  ex%iption  is  $900  and  the  net  valuation  is 
$2»000  then  the  net  valuation  of  $2,000  minus  personal 
property  valuation  of  $100  equals  $1,900,  the  net  real 
property  valuation*   $1»900  plus  the  $9«»0  for  mortgage 
exftraption  equals  $2»800,  the  gross  assessed  value  of  the 
real  estate. 

The  mortgage  ex&mption  cannot  exceed  fifty  percent  of  the 
assessed  valuation,  nor  can  it  in  any  case  exceed  $1,000, 
and  it  can  be  taken  on  only  one  property  of  a  tax  payer. 
Occasionally,  an  additional  exemption  of  $1,000  made  in 
favor  of  disabled  soldiers  may  be  found.   If  so,  this  must 
be  added  to  the  gross  assessed  value  which  in  the  case  pre- 
viously cited  would  make  the  aggregate  value  $3»000. 

To  ascertain  the  annual  tax  on  real  estate  from  a  current 
or  a  last  year's  tax  bill  two  situations  may  occur; 

If  no  personal  property  valuation  is  listed  on 
the  bill  then  the  stated  amount  of  current  tax 
represents  the  semi-annual  real  estate  tax  which 
should  be  doubled  to  give  the  annual  amount,  pro- 
vided that  if  a  poll  tax  is  listed  this  must  be 
deducted,  from  the  annual  figure. 
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If  the  amount  of  personal  property  valuation  is 
listed  on  the  bill»  then  subtract  this  amoiint  from 
the  net  valuation  stated  on  the  "bill  and  multiply 
the  result  by  the  tax  rate  per  hundred  stated  •» 
the  bill,  which  will  be  the  annual  tax  for  the  real 
property.   Thus*  in  the  above  cited  case,  if  the  tax 
rate  per  hundred  is  $3»00,  the  calculation  would  be 
$1,900  time  $3.00  per  hundred  equals  $57.00.   This  is 
the  figure  v^hich  should  be  entered  on  DFW  Form  4  (Re- 
vised) under  "Annual  Taxes "•■ 

If  in  the  home  interview  no  tax  bill  is  available,  the 
assessed  valuation  and  the  amount  of  current  and  any  delin- 
quent taxes  can  be  verified  by  the  county  treasurer.   In 
any  oaso,  in  which  the  county  treasurer  is  unable  to  iden- 
tify definitely  the  property  from  the  name  of  the  applicant,- 
it  will  be  necessary  to  contact  the  assessor  of  the  town- 
ship in  which  the  property  is  located  to  get  a  legal  des-- 
oription  of  the  property.  With  this  description  and  the 
name  of  the  applicant,  the  county  treasurer  can  then  give 
full  information  as  to  assessed. value  and  taxes* 

If  applicant  has  a  tax  bill,  it  indicates  that  he  owned  the 
property  at  one  time,  although  not  necessarily  at  present* 
For  most  purposes,  this  presumption  of  ownership  v^ill  be 
sufficient.   If  it  is  considered  necessary,  in  any  case  to 
verify  title,  this  can  be  done  through  the  office  of  the 
township  assessor  or  of  the  county  recorder. 

In  many  communities,  it  might  be  advisable  to  secure  some 
blank  copies  of  tax  bills  so  that  visitors  may  familiarize 
themselves  with  the  various  headings.   The  county  treasurer 
or  a  representative  of  his  office  might  be  asked  to  explain 
the  procedure  on  assessed  valuation  and  taxes  more  in  detail* - 

(2)  Value  of  Applicant's  Interest 

This  is  a  monetary  statement  of  applicant's  proportional 
interest  in  the  property.   If  four  persons  hold  the  title 
equally  and  the  gross  assessed  valuation  is  $2,400,  then 
applicant's  interest  is  one-fourth,  or  $600.   In  many 
oases,  the  property  will  be  owned  by  husband  and  wife  as 
tenants  by  entirety.   This  is  a  joint  estate  and  upon  the 
death  of  either,  the  entire  interest  in  the  property  passes 
to  the  surviving  spouse.  TJVhere  property  is  held  as  tenants 
by  entirety,  enter  "By  Entirety".   If  the  interest  is  of 
such  a  nature  that  it  is  difficult  to  estimate  its  fincjicial 
value,  an  explanation  should  be  made  in  the  narrative  record. 
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( 3 )  Mortgages  and  Furcho-so   Contracts 

7Jhcn  the  applicant  has  onterod   into  a  mort^arc  agrccnont 
or   pr.rchaso   contract  mth  an   individual   or   fii-m  other  than 
a  Luildin,;;  and   loan  avssocin.tion  or  tho  Hone  Oi'nicrG  Loan     '~ 
Corporation,   tho  visitor   should  verify  tho  Lalancc   duo   on 
tho   loan  at   the  tine  tho   invccti^^ation  is  rr-do   as  vjcll  as 
the  total   of  any  account  or  dolinouont  interest  pa^pnonts,- 

r/lioro  a  mortp'p-jo    is  hold  by  a  buildinp' and   loan  association 
or  b^-  the  Ilonc   Otnors  Loan  Corporation,    verify  tho  araount 
of  principal   duo,    total  anount    of   delinquent  monthly  pa3/- 
ments,    and  the   a.nount   the   purchaser    or  mortgag-.ir   has   agreed 
to   pay  each  month. 

(4)  Income  fro:r:  Propert-"' 

Incorio  fron  property  irill  usually  be  in  t'le  fern  of  rent 
from  tenants  or  r  oners.   'Compensation  for  advert:ising 
privilc(;;cs,  mineral  rights,  p  .stura__e,  .  etc. ,  should  not  bo 
overlooked, 

(5)  Total  Value  of  Peal  Estate  Q-vncd  by  Applicant 

Vraerc  it  is  disclosed  in  the  invcsti^ai:ion  that  the  total 
value  of  t5ie  applicant's  real' property  is  preatl^r  in  excess 
of,  or  substantially  lens  than,  the  anount  stated  in  his 
application,  DPIT  Form  40  (Revised),  it  will  be  necessarv 
for  the  applicant  to  execute  a  ncvr   application.   If  the  dif- 
ference is  incoTiseqi'.ontial,  a  now  application  is  unnecessary. 

(6)  Applicant's  Interest  in  Poal  Estate  -  Effect  on  his  Eliri- 
bility  ~ 

The  Welfare  Act  of  1936  maires  no  provisions  for  tho  maximum 
amount  of  property  an  applicant  ;nay  oxm.   to  be  rendered  in- 
eligible for  assistance  to  the  blind,  Tho  am.ount  of  prop- 
erty T/l^ich  any  applicant  may  oim  and  still  rcinein  eligible 
for  assistance  to  the  blind  under  the  present  lavr  is  a  ques- 
tion which  must  be  decided  on  the  merits  of  each  individual 
case.  .  Tho  mere  fact  that  ho  docs  p'ossoss  propcrt-*"  of  sub- 
stantial value  would  not,  in  itself,  m/hc  him  ineligible  for 
assistance,  since  he  m.ay  not  have  sufficient  resources  to 
provide  him  r/ith  a  reasonable  subsistanco  compatible  viith 
hcaltla  and  deconc^'. 

Any  property  which  an  applicant  ovras  in  addition  to  that  in 
Vk'-hich  he  is  residing  normally  should  be  productive  of  an 
incom.e  i\^ich  viould  rondor  hir:  ineligible  for  assistance  or 
decrease  the  am.ount  of  assistance  needed, 
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Personal  Property 
a.  Purposes 

To  ascertain  and  to  vcrif]'"  applicant's  interest  in  all 
personal  property  of  suljstantial  \'-aluc  and  the  amount  of 
his  income  thorofron,  as  a  basis  for  determining: 

Applicant' s  eligibility  for  assistance  (Section  52,  sub- 
section (c).  The  Welfare  Act  of  1936). 

T/liat,  if  any,  pro^Ticrty  of  substantial  value  or  any  income 
applicant  ovms  or  has  o.cquircd  over  and  above  that  set  out 
in  his  application,  DPW  Form  40  (Revised),  Section  B.  items 
1,  2  r.nd  3,  .v/iiich  mi,2;ht  terminate  or  chanre  the  amount  of 
assistance  rccomnondod  or  the  amount  that  the  state  board 
is  entitled  to  rccoTror  in  case  of  assistance  excessively 
rrnntcd.   (Section  68,  subsection  (b)  of  The  ¥/clfarc  Act 


01 


b.  Soi'.rcos 

Some  sources  of  \'-crification  of  item.s  included  under  per- 
sonal property  arc: 

Bank,  buildin;;;  and  loan  association  or  post  office  saving 
books 

Bonds  or  certificates  of  stock 
Combined  judrnent  of  applicant  and  visitor 
Records  of  savin.^s  institutions 
Records  of  count;'"  assessor 
Records  of  auto  liccnsu  department 
Stock  riarket  q_uotations 

Opinion  of  bankers,  merchants  or  others  qualified  to  advise 
on  certain  items 

Statements  and  receipts  in  possession  of  applicant  for  pur- 
chases 

c.  Comments 

Savings  Institutions  and  Use  of  DR7  Form.  14,  Bank  Cloaranco 

I'/hcn  the  visitor  has  ascortaincd  or  has  reason  to  believe 
that  arplica:it  lias  a  savin;;;s  account,  a  chock  should  be  mj:idcr 

There  are  three  classes  of  institutions  in  v;hich  an  applicant 
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is  most  likely  to  carry  an  aooount:  banks,  post  offioes  and 
building  and  loan  associations*  Such  organizations  usually 
are  reluctant  to  give  information  oono«rning  the  status  of 
a  savings  aooount  and  procedure  will  vary  with  individual 
communities.   In  some  communities,  it  may  be  possible  to  ob- 
tain complete  information  without  recourse  to  any  set  form, 
since  th«  county  department  is  given  authority  in  the  applica- 
tion, DPW  Ponii  40  (Revised),  to  obtain  information  about  appli«^ 
cant  from  all  sources •   In  other  communities,  a  written  author- 
ization is  always  required  for  which  purpose  a  form  is  incorp- 
orated herein,  DPW  Form  I4,  Bank  Clearance ^  which  should  be 
signed  in  duplicate  by  the  applicant,   (See  sample  of  DPW  Form 
14,  Bank  Clearance,  at  end  of  Chapter  II,  Section  4»)  DPW  Form 
14  may  be  used  when  postal  authorities  require  written  authori- 
zation to  release  information  concerning  postal  savings  accountsi 
in  cases  where  this  form  is  used  for  this  purpose,  the  indi- 
vidual's account  number  should  be  indicated* 

Where  a  bank  or  loan  association  is  permitting  only  limited 
withdrawals,  verification  of  the  maximum  amount  obtainable 
should  be  made.   If  a  'bonk  or  loan  association  knows  the 
applicant  is  in  need,  it  may  make  an  exception  and  permit 
larger  withdrawals.  A  pertinent  inquiry  in  some  oases  might 
be  whether  applicazat  recently  has  changed  or  transferred  his 
account  to  another  person  or  name. 

If  the  aooount  is  in  the  name  of  several  persons,  including 
applicajit,  his  exact  interest  should  be  determined.   In  con* 
trast  to  real  estate,  cash  is  readily  obtainable  from  an 
account  and  it  is  never  safe  to  presume  that  applicant  has  a 
one-third  interest  merely  because  three  people  are  involved. 
Circumstances  attendant  upon  deposit  of  the  money,  source  of 
the  funds  and  relationship  between  the  parties  are  some  factors 
which  bear  on  a  decision  as  to  what  portion  of  the  aooount  the 
applicant  owns* 

In  some  communities,  there  may  be  numerous  accounts  in  credit 
unions;  if  so,  the  procedure  should  not  be  materially  different 
from  that  used  for  banks. 

Other  Miscellaneous  Personal  Property 

A  record  should  be  obtained  of  each  item  or, group  of  items  of 
personal  property  of  substantial  value.   Ite;ns  of  inconsequen- 
tial value  such  as  furniture  and  clothing  shpuld  be  excluded 
unless  there  is  a  large  amount  in  evidence.   In  evaluating 
personal  property  in  the  home  interview,  a  figure  should  be 
reached  by  the  visitor  after  carefully  considering  the  values 
soggested  by  applicant.   If  his  approximation,  is  low  or  high, 
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the  visitor  may  discuss  this  point  so  that  the  final  figure 
entered  in  DPW  FPrjn  4  (revised)>  column  "Value  of  Applicant's 
Interest",  should  represent  the  combined  judgments  of  both 
applicant  and  visitor.   If  the  personal  property  is  of  a  natiire 
requiring  technical  appraisal,  the  final  figure  should  be  a 
matter  of  supplemental  investigation  reported  in  the  narrative 
record* 

The  value  of  stocks  or  bonds  with  an  exchange  listing  should  be 
the  most  recent  market  quotation.   If  applicant  should  possess 
stocks  or  bonds  not  listed  on  an  exchange,  the  county  assessor 
or  a  local  banker  con  probably  assist  in  verifying  the  value 
put  upon  them  by  the  applicant.   Applicant  should  be  encouraged 
to  give  thorough  information  on  this  last  class  of  securities 
since  some  which  he  considers  valueless  may  be  of  real  worth. 

Applicant's  Interest  in  Personal  Property  -  Effect  on  His 
Eligibility 

Consideration  of  personal  property,  in  respect  to  the  eligibili- 
ty of  the  applicant  is  somewhat  different  from  real  estate,  in 
that  personal  property  is  more  readily  convertible  into  cash,- 
What  constitutes  on.  asset  which  should  be  converted  into  cash 
before  assistance  is  granted,  is  a  question  which  must  be  de- 
cided individually  in  each  case.  When  it  has  been  determined 
that  the  applicant  has  assets  in  excess  of  the  standard  resource 
allowance  (See  Chapter  II,. Section  5t  Standard  Resource  Allow-- 
ance)  recommended  by  the  county  department  and  approved  by  the 
state  department,  the  excessive  assets  must  be  converted  into 
cash  and  utilized  before  he  may  obtain  or  continue  to  receive 
blind  assistance,  except  in  those  cases  where  the  adjustment  of 
such  resources  to  the  standard  resource  allowance  is  impossible. 
Whenever  the  assets  are  equal  to  or  less  than  the  standard  re- 
source allowance,  the  state  department  may,  as  a  condition  of 
eligibility,  require  that  the  applicant  enter  into  some  arrange- 
ment whereby  this  resource  will  be  set  aside  for  burial  pur- 
poses, but  this  procedure  will  not  be  followed  by  the  state  de- 
partment at  the  present  time.  , 

Wrieve   applicant  possesses  items  of  personal  property,  including 
income,  substantially  in  excess  of  what  he  has  listed  in  DPW 
Form  40  (Revised)  a  new  application  should  be  executed. 


9.   Debts 

a.   Purpose 


Important  debts  are  listed  and  verified  to  obtain  clues  as  to 
income  and  often  to  prove  residence  requirements.   Consideration 
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of  obligations  of  responsible  relatives  is  sometimes  necessary 
to  assist  in  establishing  their  ability  to  assist  the  an-olicant, 


b.  Sources 


Verification  can  be  had  from: 

Statements  and  bills 

Installment  books 

Receints  and  records  of  person  or  firm  selling  or  serving 

applicant. 

c.  Comments 

Often  a  creditor  of  long  standing  may  have  information  valuable 
to  the  visitor  in  verifying  certain  phases  of  the  applicant's 
eligibility.  The  creditor's  record  may  reveal  regular  and  per- 
haps substantial  recent  payments  on  the  debt.  The  imoortance  of 
this  indication  of  an  income  depends  on  what  facts  were  learned 
in  the  home  interview.  While  procurement  of  such  information 
may  be  important,  it  does  not  warrant  discussion  of  the  appli- 
cant's affairs,  and  its  reliability  should  be  tested  in  the  li^t 
of  the  creditor's  position  to  the  applicant. 

A  creditor  may  request  iriformation  concerning  applicant  or  re- 
quest that  an  allowance  be  made  sufficient  to  take  care  of  the 
debt,  but  the  visitor  should  endeavor  to  interpret  the  reason  for 
making  the  verification  of  the  debt  status.  The  creditor's  comr- 
plaint  of  lack  of  cooperation  in  this  respect  may  be  satisfied 
when  he  understands  the  limitations  of  the  assistance  program 
and  why  his  help  is  needed  in  assisting  the  county  department  to 
complete  the  verification  of  eligibi;i.ity. 

10.  Insurance  (See  Old  Age  Assistance  Manual,  Chapter  II,  Section  k, 

Pages  2F-  Ul,  Item  E,  Paragra-ohs  1-k   (inclusive)  for  further 
details) 

11.  Pensions  and  Compensation 

a.  Purpose 

To  verify  the  amount  of  any  pension  or  benefits  received  by 
applicant. 

To  determine  if  applicant  is  eligible  for  benefits  which  he  is 
not  receiving. 
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b.  SovLTces 

Infonnati©n  regarding  the  pension  or  benefits  or  similar  com- 
pensation may  be  secured  from: 

Agency  or  company  or  governmental  unit  paying  the  pension  of 
benefits. 

Pension  or  benefit  checks  in  possession  of  applicant  or 
governmental  unit. 

Letters  from  agency  or  conpany  to  applicant  regarding  pension 
or  benefits. 

Court  or  legal  proceedings  when  blindness  is  a  result  of 
accident . 

c.  Comments 

The  amount  of  the  pensions  or  benefits  should  be  determined 
before  recommending  assistance.  Information  should  be  secured 
regarding  the  exact  amount  of  the  pension  or  benefits,  the 
length 
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of  timo  such  will  be  paid  the  applicant,  and  hovir  long 
applicant  has  been  receiving  such  pension  or  benefits. 
By  knowing  this,  the  visitor  can  determine  whether  or  not 
the  applicant  has  been  able  to  care  for  himself  in  the  past 
without  assistance  to  the  blind  and  thus  could  continue  be- 
ing independent  without  such  assistance. 

The  visitor  should  contact  any  agency  or  company  or  govern- 
mental unit  if  he  feels  from  information  secured  from  the 
applicant  that  he  is  eligible  for  a  pension  or  benefits.  If 
this  can  be  secured  ho  may  not  be  in  need  of  assistance,  or 
may  need  only  assistance  to  supplement  the  pension  or  bene- 
fit amount. 

Some  aged  blind  people  may  be  in  receipt  of  Civil  ■'/far  pen- 
sions because,  of  their  blindness.   Particular  attention 
should  be  paid  to  the  possibility  of  such  a  pension  when 
the  applicant  is  a  son  or  daughter  of  a  Civil  War  veteran. 

Special  inquiry  should  be  made  to  determine  if  the  appli- 
cant now  carries  or  has  recently  carried  any  sick  or  acci- 
dent policies,  or  if  he  carried  any  group  insurance  or  was 
a  member  of  a  mutual  benefit  association  at  his  last  place 
of  employment,  from  which  he  might  be  able  to  derive  bene- 
fit if  proper  application  were  made. 

Special  inquiry  should  bo  made  also  as  to  the  cause  of 
blindness.   If  it  was  from  accidental  means,  he  might  be 
entitled  to  collect  compensation  in  the  form  of  damages  or 
if  the  blindness  was  caused  or  occurred  while  employed,  the 
applicant  might  be  entitled  to  compensation  under  the  Work- 
men's Compensation  Act.   Care  should  be  taken  in  case  of  the 
above  that  the  applicant  is  not  given  the  idea  that  he  is 
entitled  to  collect  either  damages  or  compensation  until 
such  time  as  the  visitor  is  certain. 

(l)  Old-Age  and  Survivors  Insurance 

General  Information 

Briefly,  under  the  Federal  old-age  and  survivors  in- 
surance program  monthly  benefits  ranging  from  $10.00 
minimum  to  §85,00  maxim\im.  in  any  one  case  will  be  paid 
subsequent  to  December  31,  1939,  to  persons  eligible  to 
receive  in  accordance  with  the  qualifying  provisions  of 
Title  II  of  the  Social  Security  Act  as  amended.   Tech- 
nical information  regarding  definitions  and  eligibility 
for  old-age  and  survivors  insurance  is  contained  in 
handbooks  which  have  been  issued  by  the  Federal  Security 
Agency  and  in  the  compilation  of  the  Social  Security 
Laws,  all  of  which  may  be  found  in  the  files  of  county 
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department  offices.   Supplemental  information  may  bo 
secured  as  desired  from  the  nearest  field  office  of  the 
Bureau  of  Old- Ago  and  Survivors'  Insurance,  It  is  not 
essential  for  county  vrorkcrs  to  knov/  all  phases  of  eli- 
gibility for  federal  old  age  and  survivors'  benefits  or 
to  knoviT  the  f ormulee  for  determining  the  amount  of  bone- 
fits,   HOTTCver,  it  is  highly  desirable  that  each  vrorker 
knov;  as  much  as  possible  about  all  phases  of  eligibility 
and  payment  of  benefits. 

In  any  discussion  of  this  program,  frequent  use  is  made 
of  the  follovring  terms  which  arc  defined  below: 

"Covered  employment"  is  that  employment  which  is  subject 
to  the  old  age  retirement  tax, 

A  "quarter  of  coverage"  is  any  calendar  quarter •  that  is, 
any  three  months  beginning  the  first  of ' January,  April, 
July,  or  October,  since  January  1,  1937,  in  which  ah  em- 
ployee is  paid  v50,00  or  more  in  covered  employment,  re- 
gardless of  Y/hether  he  is  more  or  less  than  65  years  of 
age,  except  that  images  earhed  after  attainjnent  of  ago  65 
and  before  January  1,  1939,  cannot  bo  counted  in  deter- 
mining quarters  of  coverage, 

A  "fully  insured"  worker  must  have  "quarters  of  cover- 
age" equal  to  half  the  number  of  quarters  after  1936 
(or  his  21st  birthday  if  it  is  later)  and  before  the 
quarter  in  which  he  became  65  or  died;  but  in  no'  case 
less  than  6  quarters' of  coverage;  v^en  a  worker  has  40 
quarters  of  coverage,  he  is  "fully  insured"  regardless 
of  his  employment  thereafter,  A  fully  insured  worker  is 
entitled  to  retirement  benefits  at  age  65  and  supple- 
mentary benefits  are  payable  to  aged  wives  or  dependent 
children  of  workers  receiving  retirement  benefits.  Upon 
the  death  of  tho  insured  worker,  survivors' benefits  are 
payable  to  aged  v/idows,  aged  parents,  dependent  children 
or  vj-idov;s  vj-ith  such  children  in  their  care.   Lump-sum 
death  benefits  aro  pc.yable  vjhen  there  is  no  survivor  en- 
titled to  monthly  benefits, 

A   currently  insured"  vrorker  must  have  had  at  least  six 
quarters  of  coverage  in  the  twelve  quarters  immediately 
preceding  the  quarter  in  which  he  died.   The  survivors 
of  a  currently  insured  worker  are  eligible  for  survivor^' 
benefits  only  which  are  payable  for  dependent' children 
or  to  widows  with  such  children  in  their  care,  or  as 
lump-sum  death  benefits  when  there  is  no  survivor  en- 
titled to  m.onthly  benefits. 

Those  persons  eligible  to  receive  in  accordance  with  the 
qualifying  provisions  of  Title  II  of  the  Social  Security 
Act  as  !3m ended  aro  as  follows: 
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1.  A  fully  insured  vrorker,  man  or  vroman,  who  has  at- 
tained tho  a^e  of  65  and  (l)  quits  v/ork  in  covered 
employnent,  or  (2)  who  earns  less  than  $15,00  per 
calendar  month  in  covered  emplojmient,  or  (3)  who 
has  a  job  that  is  not  covered  by  the  law. 

*2 .      The  T/ife  of  a  wage  earner  receiving  Federal  old-age 
insurance  pajnnents  when  she  reaches  the  age  of  65, 
if  living  with  or  supported  by  her  husband  at  the 
time  of  filing  her  application  for  benefits. 

*3 .   The  widow  of  a  deceased  fully  insured  individual  who 
has  not  herself  remarried  and  who  is  over  65  years 
of  age . 

*4.  A  dependent  unmarried  child  under  the  age  of  16,  or 
18  if  still  in  school,  of  a  wage  earner  receiving 
insurance  payments . 

*5.  A  widow,  having  in  her  care  a  dependent  child  or 
children  under  the  age  of  16,  or  under  the  age  of 
18  if  still  in  school,  of  a  currently  or  fully  in- 
sured individual  who  has  died  subsequent  to 
December  31,  1939. 

*6.  A  dependent  child  under  16,  or  under  18  if  still  in 
school,  of  a  currently  or  fully  insured  individual 
who  has  died  subsequent  to  December  31,  1939,  if 
dependent  upon  such  individual  at  the  time  of  his 
death. 

*7.   The  parent  of  aflilly  insured  individual  virho  dies 

subsequent  to  December  31,  1939,  leaving  no  surviv- 
ing widow  or  no  unmarried  surviving  child  under  the 
age  of  18,  if  such  parent  is  65  and  was  wholly  de- 
pendent upon  and  supported  by  tho  individual  at  the 
time  of  his  death. 

8.   Upon  the  death,  subsequent  to  December  31,  1939,  of 
an  individual  who  died  a  fully  or  currently  insured 
individual  leaving  no  dependent,  who,  at  the  time  of 
his  death,  is  entitled  to  monthly  insurance  payments, 
a  lump-sum  payment  will  bo  made  to  other  persons 
specified  in  the  law,  as  follows: 

*The  provision  that  a  person  is  ineligible  for  benefits 
who  oarns  more  than  $15,00  per  calendar  month  in  covered 
employment  applies  to  persons  receiving  supplementary 
benefits  and  survivors  benefits,  as  well  as  the  insured 
individual. 
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To  the  widow  who  is  not  entitled  to  monthly 
insurance  payments  or  to  the  widower; 

If  there  is  no  widow  or  widower,   then  to 
any  child  or  children  regardless  of  age; 

If  there  is  no  widow  or  widower  or  child, 
then  to  the  parents; 

If  there  is  no  such  relative,  then  to  the 
person  or  persons  who  pay  burial  expenses. 

A  federal  old-age  or  survivor's  benefit  for  purposes  of 
public  assistance  is  to  be  considered  as  a  resource  just 
as  any  other  monetary  income.   Hence,  before  investiga- 
tion of  an  application  for  blind  assistance  is  completed, 
it  must  be  determined  whether  the  applicant  is  eligible 
for  federal  benefits  and,  if  eligible,  in  what  am.ount 
and  when  benefits  will  begin.   Receipt  of  benefits  v/ill 
not  render  a  blind  person  ineligible  for  blind  assist- 
ance unless  the  benefits  are  sufficient  to  meet  his 
need.    The  county  department  shall  not  take  final  ac- 
tion on  any  application  when  there  is  reasonable  evidence 
that  the  applicant  is  eligible  for  federal  benefits, 
until  a  statement  is  received  concerning  such  eligibilitjs 
As  far  as  applications  for  blind  assistance  are  con- 
cerned, it  will  be  the  responsibility  of  the  covtnty  de- 
partment to  determine  presumptive  eligibility  for 
federal  benefits  of  all  applicants  in  the  following 
classes: 

1.  A  man  or  woman,  age  65  or  over,  applying  for 
blind  assistance,  whose  employment  record 
indicates  at  least  half  as  many  quarters  of 
coverage  as  have  elapsed  after  1936  and  up  to 
but  excluding  the  quarter  in  which  he  or  she 
attained  the  ago  of  65,  providing  there  have 
been  at  least  6  quarters  of  coverage,  and  vAo 
at  the  time  of  application  is  unemployed,  cm- 
ployed  in  a  job  not  covered  by  the  law,  or  earn- 
ing less  than  $15.00  per  calendar  month  in 
covered  employment. 

2.  A  woman,  age  65  or  over,  living  with  her  husband 
who  is  a  fully  insured  beneficiary  of  Federal 
old-age  insurance. 

3.  The  widow  of  a  deceased  fully  insured  individual 
who  has  not  herself  remarried  and  who  is  over  65 
years  of  age. 
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4.  A  widov/,  having  in  her  care  a  dependent  child  or 
children  under  the  age  of  16,  or  under  the  age 

of  18  if  still  in  school,  of  a  currently  or  fully- 
insured  individual  who  died  subsequent  to 
December  31,  1939. 

5.  The  parent  of  a  fully  insured  individual  who 
died  subsequent  to  December  31,  1939,  leaving 
no  surviving  viidovr  or  no  unmarried  surviving 
child  under  the  age  of  18,  if  such  parent  is  65 
and  vra.s  v^rholly  dependent  upon  and  supported  by 
the  individual  at  the  time  of  his  death. 

Procedures  for  Verification  of  Benefits,  and  Referral 
and  Clearance  of  Cases  with  Local  Field  Offices  of 
the  Bureau  of  Old-Age  and  Survivors  Insurance 

General  Statement 

Eligibility  for  federal  benefits  is  to  be  de- 
termined by  the  county  department  in  one  of  tv;o 
ways:   (l)  through  the  alloivance  or  disallowance 
letter  in  possession  of  the  applicant  for  federal 
benefits,  or  (2)  clearance  with  the  local  field 
office  of  the  Bureau  of  Old-Age  and  Survivors 
Insurance  in  accordance  with  clearance  and  refer- 
ral procedure  outlined  below.   The  Bureau  viill 
accept  inquiries  only  from  an  authorized  officer 
of  the  county  department  and  the  department  must 
regard  the  information  as  confidential  and  re- 
strict its  use  to  purposes  relating  to  the  eli- 
gibility of  applicants  or  recipients  of  public 
assistance  or  other  forms  of  aid.   The  inquiry 
must  be  submitted  on  DRT  Form  88,  Request  for 
Information  Concerning  Old-Age  and  Survivors  In- 
surance.  (See  sam.ple  form  at  end  of  Chap.  II, 
Sec.  4.) 

Verification  Through  Use  of  Allowance  or  Dis- 
allowance Letter  in  Possession  of  the  Applicant 

If  a  claim  has  previously  been  filed,  the  in- 
dividual should  be  asked  to  show  his  av/ard  or 
disallowance  letter.   If  this  is  available,   no 
further  inquiry  v;ill  be  necessary  and  the  facts 
in  the  letter  constitute  verification  and  should 
be  recorded  in  the  case  record. 
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produced,  four  copies  of  the  DFW  Form  88,  Re- 
quest for  Information  Concerning  Old-Age  and 
Survivors  Insurance,  should  be  completed  and 
the  signature  of  the  claimant  obtained  on  the 
original.   Individuals  who  sign  by  mark  must 
have  the  mark  witnessed  by  two  persons.   The 
original  and  two  copies  shall  then  be  mailed 
to  the  field  office  of  the  Bureau  of  Old-Age 
and  Survivors  Insurance  servicing  the  terri- 
tory in  which  the  county  department  is  lo- 
cated and  the  fourth  copy  shall  be  retained 
in  the  case  record  awaiting  the  report  from 
the  field  office  regarding  the  status  of  the 
claim. 

TAOaen  a  claim  has  already  been  filed  and  the 
field  office  has  received  a  copy  of  the  award 
or  disallowance  letter,   the  duplicate  and 
third  copy  will  be  returned  to  the  county  de- 
partment at  the  same  time  indicating  the 
final  disposition  of  the  claim.   The  original 
containing  the  authorization  for  the  dis- 
closure of  the  information  will  be  retained 
in  the  field  office  files. 

In  those  cases  where  a  claim  has  already  been 
filed  and  forwarded  to  YJashington  for  adjudi- 
cation at  the  time  the  inquiry  is  made  but 
the  field  office  has  not  received  a  copy  of 
the  award  or  disallowance  letter,  the  origin- 
al and  duplicate  copy  will  be  forwarded  to 
the  Bureau  of  Old-Age  and  Survivors  Insurance 
in  Washington.   That  Bureau  will  notify  the 
county  department  directly  of  the  final  dis- 
position of  the  claim  by  returning  the  dupli- 
cate copy.   The  original  will  be  retained  in 
the  Bureau  of  Old-Age  and  Survivors  Insurance 
in  Washington. 
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Referral  to  Local  Office  of  Those  Appearing 
Eligible  to  Apply  for  Benefits 

Selection  of  People  to  Refer  and  Use  of  DFW 
Form  87,   Inquiry  Form  for  Determination  of 
Presumptive  Eligibility  for  Old-Age  and  Survivors 
Insurance 

The  success  of  the  procedures  outlined  here  re- 
quires the  cooperation  of  local  county  welfare  de- 
partments in  referring  to  the  field  offices  of  the 
Bureau  only  those  cases  in  which  there  is  clear 
evidence  as  to  the  individual's  eligibility  for 
benefits  or  in  ifhich  the  individual's  employment 
record  clearly  indicates  some  reasonable  possi- 
bility of  eligibility.   If  the  county  welfare  de- 
partment does  not  assume  the  responsibility  for 
carefully  selecting  those  individuals  who  are  re- 
ferred to  the  field  offices,  the  Bureau  will  be 
unduly  burdened  by  inquiries  from  individuals  ob- 
viously ineligible  for  benefits.  Every  case  re- 
ferred to  the  Bureau  shall  be  reviewed  by  the 
county  director  or  some  one  designated  by  him.   In 
order  to  facilitate  review  of  cases  prior  to  re- 
ferral, DRV  Form  87,   Inquiry  Form  for  Determina- 
tion of  Presumptive  Eligibility  for  Old-Age  and 
Survivors  Insurance,  is  recommended  for  use  by  the 
county  department  in  determining  whether  presump- 
tive eligibility  exists.   (See  sample  form  at  end 
of  Chap.  II,  Sec.  4.)   The  use  of  the  form  is  op- 
tional so  far  as  cases  known  to  the  county  depart- 
ment are  concerned,  "iVhen  another  rolief  agency  is 
requesting  clearance  through  the  county  department, 
however,  the  requesting  agency  shall  be  required 
to  submit  to  the  county  department  a  properly 
filled  copy  of  DRY  Form  87,  Inquiry  Form  for  De- 
termination of  Presumptive  Eligibility  for  Old-Age 
and  Survivors  Insurance,  to  aid  the  county  direct- 
or or  person  designated  by  him,  in  deciding 
whether  or  not  presumptive  eligibility  exists  and 
whether  or  not  the  referral  procedure  should  be 
followed  in  any  given  instance. 

If  no  claim  has  been  filed  prior  to  time  of 
referral,  four  copies  of  DRT  Form  88,  Request 
for  Information  Concerning  Old-Age  and  Sur- 
vivors Insurance,  shall  be  prepared  and  the 
signature  of  the  prospective  claimant  secured 
on  the  original  form. 
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The  original  and  two  copies  of  the  form  shall 
be  placed  in  an  envelope  and  given  to  the 
prospective  claimant  with  instructions  to  take 
the  forms  to  the  servicinc  field  office,  'ifhen 
the  person  referred  by  the  county  department 
reports  at  the  field  office  he  will  deliver 
the  envelope  containing  the  forms  to  an  inter- 
vievror  who  will  note  the  results  of  the  inter- 
view on  the  third  copy  which  will  be  mailed 
back  to  the  county  department  making;  the  i-e- 
ferral  at  the  close  of  business  each  day. 

The  original  and  the  duplicate  copy  will  be 
handled  by  the  field  office  as  follows; 

In  those  cases  where  the  person  referred  is 
obviously  ineligible,  the  original  will  be 
returned  with  the  third  copy  to  the  county 
department  and  the  duplicate  copy  viill  bo 
destroyed  by  the  field  office. 

VJhQre   a  claim  is  filed  as  a  result  of  the 
referral,   both  the  original  and  the  dupli- 
cate  copy  of  the  form  will  accompany  the 
formal  claims  application  to  the  Bureau  of 
Old-Age  and  Survivors  Insurance  in  Washing- 
ton.  That  Bureau  will  then  notify  the ^ 
county  department  directly  as  to  the  final 
disposition  of  the  claim  by  returning  the 
duplicate  copy.   The  original  of  the  form 
will  be  retained  in  the  claims  files  in 
Washington. 

mere  additional  information  is  required  by 
the  field  office,   the  original  and  the  du- 
plicate copy  will  be  placed  in  the  pending 
folder.   If,  after  the  additional  informa- 
tion has  been  obtained,  a  claim  is  filed, 
both  the  original  and  a  copy  of  the  form 
Tvill  be  forv;arded  to  the  Bureau  of  Old-Age 
and  Survivors  Insurance  in  Washington  with 
the  formal  claim  and  that  Bureau  will  advise 
the  co\mty  department  as  to  the  final  dis- 
position of  the  case.   The  original  of  the 
form  will  be  retained  in  the  Washington 
claims  files.   If  after  the  additional  in- 
formation is  obtained,  it  is  obvious  that 
the  individual  is  not  eligible  for  benefits, 
the  original  of  the  form  will  be  returned  to 
the  county  department  and  the  duplicate 
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will  be  destroyed  by  the  field  office. 

The  fourth  copy  shall  be  filed  temporarily  in 
the  county  department  files  pending  receipt  of 
the  report  of  the  interview  from  the  fiold 
office. 

'iiVhen  the  copy  of  the  form  containing  the  report 
of  the  interview  is  received  from  the  field 
office  the  county  departm.ent  shall  make  the 
necessary  notations  in  the  case  record.   However, 
in  no  instance  shall  a  follow-up  be  made  with 
the  old-age  and  survivors  insurance  field  office 
until  sixty  days  has  expired  from  the  date  of 
referral. 

Itinerant  Service 


In  rural  areas  where  traveling  distance  to  the  field 
office  is  too  groat  for  convenient  referral,  the 
Social  Security  Board  has  arrangements  for  an 
"itinerant  sen^ice."   The  county  department  should 
communicate  mth  the  old-age  and  survivors  insurance 
field  office  to  obtain  a  schedule  of  this  service  and 
to  make  such  arrangements  as  are  necessary  to  have 
the  recipients  or  applicants  who  are  presumptively 
eligible  for  insurance  paj/ments  interviewed  by  a  rep- 
resentative of  the  field  office  at  these  itinerant 
stations.  V'Jhen  possible  the  county  department  should 
furnish  the  field  office  with  a  list  of  the  nsmes  and 
addresses  and  social  security  account  numbers  of 
those  persons  who  are  presumptively  eligible,  and  the 
social  security  account  number  and  name  of  the  in- 
sured, if  the  prospective  claimant  is  other  than  the 
worker  under  whose  account  benefits  may  be  payable. 
The  old-age  and  survivors  insurance  office,  in  co- 
operation with  the  county  department,  will  set  a  time 
and  place  for  intervievdng  such  individuals  conveni- 
ent to  the  group.   The  place  selected  may  be  the 
office  of  the  county  department  if  the  fiold  office 
has  no  other  quarters  in  the  vicinity. 

Clearance  for  Other  Local  Agencies 

County  departments  of  public  welfare  have  been  desig- 
nated by  resolution  of  the  State  Board  of  Public  Wel- 
fare, under  date  of  Eay  14,  1940,  as  agents  of  the 
state  department  in  the  performance  of  duties  pre- 
scribed by  the  Social  Security  Board  in  corjiection 
with  the  referral  and  clearance  with  the  Bureau  of 
Old-Age  and  Survivors  Insurance  of  all  cases  referred 
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to  the  county  departments  for  clearance  by  local  ro- 
lief  giving  agencies.  All  welfare  agencies  in  the 
community,  with  the  exception  of  the  "York  Projects 
Administration,  may  request  and  receive  information 
concerning  old-age  and  survivors  insurance  payments 
by  referring  their  requests  to  the  county  department 
in  accords.nce  with  the  procedures  outlined  below. 
The  procedure  for  the  clearance  between  the  7fork 
Projects  Administration  agencies  and  the  Bureau  of 
Old-Age  and  Survivors  Insurance  will  be  separate  and 
different  from  procedures  to  be  followed  by  other 
agencies  and  will  not  involve  the  countjr  departments 
of  public  welfare.   This  exception  does  not  apply  to 
the  Unemployment  Relief  Commission  which  will  clear 
through  the  county  departments. 

The  county  departments  of  public  vrelfare  will  be  re- 
sponsible for  furnishing  to  inquiring  agencies  with- 
in the  county  a  supply  of  DRV  Form  87,  Inquiry  Form 
for  Determination  of  Presumptive  Eligibility  and  DF.¥ 
Form  88,  Request  for  Information  Concerning  Old-Age 
and  Survivors  Insurance.   The  number  of  cases  Virhich 
the  inquiring  agencies  will  wish  to  clear  may  de- 
termine the  method  which  the  co^unty  departments  will 
wish  to  use  for  distribution  of  these  forms,  and  the 
method  may  not  be  the  same  for  each  agency  within  the 
county.   In  all  cases  of  request  for  clearance  by 
some  other  agency,  however,  the  county  departments 
shall  ask  inquiring  agencies  to  submit  one  copy  of 
DRY  Form  87,  Inquiry  Form  for  Determination  of  Pre- 
sumptive Eligibility,  together  vdth  the  proper  ntmiber 
of  completely  filled  copies  of  DFW  Form  88,  Request 
for  Information  Concerning  Old-Age  and  Survivors  In- 
surance.  Coimty  Departments  shall  assume  the  same 
responsibility  for  deterrin.'ng  presiomptivo  eligibil- 
ity in  cases  referred  by  o'oher  agencies  as  they  do  on 
cases  knovm  to  their  own  departments.   The  infonna- 
tion  submitted  on  the  Inquiry  Form  will  be  the  county 
department's  only  means  of  determining  presumptive 
eligibility  in  such  casus. 

If  the  infoiTTiation  contained  on  DPf  Form  87,  Inquiry 
Form  for  Determination  of  Presvimptive  Eligibility, 
indicates  that  a  claim  has  been  filed,  the  coimty 
department  should  follow  the  procedure  for  mailing 
three  copies  of  the  Request  for  Information  to  the 
local  field  office,  just  as  is  done  with  inquiries 
on  their  own  cases.  The  fourth  copy  should  be  re- 
tained in  the  office  of  the  county  department,  to- 
gether with  the  date  of  referral  to  the  Bureau,  so 
that  this  information  may  be  readily  available,  if 
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inquiry  is  mads.   It  is  probable  that  county  depart- 
ments vdll  wish  to  advise  other  agencies  that  in 
most  instances,  when  the  Inquiry  Form  indicates  that 
a  claim  has  been  filed,  claimants  should  not  be  sent 
to  the  county  office,  but  the  forms  should  simply  be 
sent  for  forwarding  to  the  Bureau.   This  procedure 
would  simplify  the  process  by  making  it  \mnecessary 
for  the  co\mty  department  to  interview  the  claimant. 

If  the  information  contained  on  BF'I   Form  87,  Inquiry 
Form  for  Determination  of  Presumptive  Eligibility, 
indicates  that  no  claim  has  been  filed  and  that  the 
claimant  should  make  a  personal  contact  with  the 
field  office,  it  will  be  necessary  for  the  countj'- 
department  to  make  suitable  arrangements  with  the 
inquiring  agency.   The  procedure  used  in  such  cases 
will  necessarily  vary,  depending  somewhat  on  whether 
the  county  has  itinerant  service,  or  vmother  a  field 
office  is  conveniently  located  in  the  area.  'JThen 
itinerant  service  is  not  in  use,  it  may  be  advisable 
for  the  county  dopartm.ent  to  ask  the  inquiring 
agency  to  send  the  claimant  to  the  county  department, 
so  that  if  he  appears  to  be  eligible  to  file  a  claim, 
he  may  be  given  the  necessary  copies  of  DP?  Form  88, 
Request  for  Information  Concerning  Old-Age  and  Sur- 
vivors Insurance,  to  take  v/ith  him  to  the  field 
office  of  the  Bureau.   If  itinerant  service  is  used, 
it  will  be  necessary  for  the  county  department  to 
notify  the  inquiring  agency  of  the  time  and  place 
such  service  will  be  available,  so  that  this  agency 
may  in  turn  notify  the  claimant.   If  the  itinerant 
service  is  to  be  located  in  the  office  of  the  county 
department  on  the  day  the  service  is  to  be  available, 
it  will  probably  be  advisable  for  the  coixnty  depart- 
ment to  retain  all  copies  of  the  Request  for  Informa- 
tion, so  that  they  may  be  readily  available,  and 
notify  the  inquiring  agencies  of  the  names  of  the 
claimants  who  should  bo  asked  to  report  for  an  inter- 
view.  If  the  itinerant  service  is  to  be  held  else- 
where in  the  county,  three  copies  of  the  Request  for 
Information  should  be  returned  to  the  inquiring 
agency  to  bo  held  until  they  have  been  notified  of 
the  time  and  place  of  the  service.  As  in  the  situa- 
tion whore  the  claim  has  already  been  filed,  the 
county  department  should  retain  the  fourth  copy  of 
the  form  together  with  information  concerning  the 
disposition  of  the  other  copies,  so  that  the  informa- 
tion may  be  readily  available,  if  inquiry  is  made. 


p-Egss-D-e-io 


CHAP  II 

SEC    4 

BLIM)  ASSISTANCE  MANUAL  PAGE  26k 


If  the  information  submitted  by  tho  inquiring 
agency  on  DPTf  Form  87,  Inquiry  Form  for  Determina- 
tion of  Presumptive  Eligibility,  indicates  that  the 
claimant  is  clearly  ineligible,  the  county  depart- 
ment should  not  forward  the  forms  to  the  Bureau  of 
Old-Ago  and  Survivors  Insurance  nor  direct  the 
claimant  to  that  office,  but  should  instead  report 
to  the  inquiring  agency  the  reason  for  ineligibility. 

Field  Offices  of  the  Bureau  of  Old-Age  and  Survivors 
Insurance 

The  list  of  old-age  and  survivors  insurance  field 
offices  to  which  the  Request  for  Information,  DRT 
Form  88,  and  requests  for  itinerant  service  are  to 
be  directed,  their  addresses  and  the  counties  served 
by  them  is  as  follows: 

AMERSON,  Anderson  Bank  Bldg.,  931  Meridian  St. 
Services  Madison  County 

BLOOMINGTON,  Citizens  Bank  Bldg.,  Annex,  211  ^Test 
Fifth  St. 

Services  Lavirrence,  Monroe,  Morgan, 
Bartholomew,  Brown  Counties 

ELKKART,  506  Monger  Building 

Services  Kosciusko,  Elkhart,  LaGrange  Counties 

EVANSVILLE,  302  Federal  Building 

Services  Daviess,  Pike,  Vanderburgh,  Knox, 
Dubois,  ^.Tarrick,  Gibson,  Spencer,  Martin, 
Posey  Counties 

FORT  TfAYNE,  Post  Office  Building 

Services  Noble,  Huntington,  Steuben,  Allen, 
DeKalb,  Adams,  TTells,  l^iitley  Counties 

GARY,   213  Post  Office  Building, 
Services  Porter,  Lake  Counties 

HAtvlMOMD,   Lloyd  Bldg., 

Services  Lake  County  (Part) 

iroiANAPOLIS,  307  N.  Pennsylvania  St. 
Services  Marion,  Boone,  Hendricks, 
Hamilton,  Johnson,  Shelby,  Hancock  Counties 

KOKOMO,   105  TJest  Sycamore  Street 

Services  Miami,  Howard,  Tipton,  Grant, 
Cass,  Wabash  Cotmties 
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LAFAYETTE,   Post  Office  Bldg. 

Services  Montgomery,  Benton,  Foimtain, 
Tippecanoe,  Clinton,  Carroll,  Newton, 
ijVhite,  Jasper,  Warren  Counties 

MIMCIE,   Chamber  of  Commerce  Bldg. , 

Services  Delaware,  Henry,  Jay,  Randolph, 
Blackford  Counties 

NElff  ALBANY,      Elsby  Bldg. 

Services  Perry,  Crawford,  Scott,  Switzerland, 
Clark,  Harrison,  Jefferson,  Jackson,  Jennings, 
Washington,  Floyd,  Orange,  Ohio  Counties 

RICHMOND,   401-403  Medical  Arts  Bldg., 

Services  Decatur,  Fayette,  Rush,  Dearborn, 
Ripley,  Franklin,  Wayne,  Union  Coimties 

SOUTH  BELT),   161  Post  Office  Bldg., 

Services  Fulton,  Marshall,  Starke  Pulaski, 
St.  Joseph,  LaPorte  Counties 

TERRS  HAUTE,   815  Ohio  Street 

Services  Putnam,  Parke,  Vermillion,  Greene, 
Clay,  Sullivan,  Vigo,  Owen  Counties 

(2)  Iftiemployment  Compensation  Benefits 

(a)  General  Statement 

Since  1936,  employers  of  eight  or  more  persons  in 
Indiana  (and  others  who  have  chosen  to)  have  con- 
tributed to  the  Unemployment  Compensation  Fund 
which  provides  weekly  benefits  for  their  employees 
during  periods  of  unavoidable  unemployment  when  they 
are  able  and  willing  to  vrork.   These  weekly  benefits 
are  payable  to  eligible  employees  unemployed  on  and 
after  April  1,  1938. 

A  person  is  eligible  to  receive  weekly  benefits  on 
and  after  April  1,  1938,  if 

He  becomes  unemployed  on  or  after  that  datej 

He  has  worked,  at  times  since  January  1,  1937, 
for  one  or  more  employers  subject  to  the  Indiana 
Unemployment  Compensation  LaY>r; 

He  has  received  a  certain  minimum  amount  of  earn- 
ings prior  to  the  time  he  became  unemployed; 
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He  is  able  and  willing  to  work  but  no  work  is 
available,  and 

Having  met  the  above  requirements,  he  has  regis- 
tered at  the  nearest  state  employment  office, 
filed  a  claim  for  benefits,  and  served  the  pre- 
scribed waiting  period. 

If  a  county  department  thinks  that  a  person  may  be 
eligible  for  benefits,  he  should  be  referred  to  the 
nearest  state  omploynent  office.  Any  unemploymont 
compensation  benefit  should  be  considered  as  a  re- 
source in  the  determination  of  the  amount  of  need. 
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("b)   Use  of  DPW  Forn  95,  PLcquest  for  Statenent  fron 
Doput^''  of  Uiicnployr.iont  Componsation  Division 

This  forn  is  to  bo  used  b^  tho  county  dopartncnt  of 
public  vrolfarc  to  request  inforriation  fron  tho  un- 
en;;;'lo2/ncnt  conpcnsation  division  relative  to  the 
anount  of  benefit  an  applicant  or  recipient  of  blind 
assistCvnce,  or  one  of  his  responsible  relatives  rx^y 
be  elirible  to  receive.   Since  it  is  necessary  to 
have  a  verification  of  all  resources  as  well  as  the 
needs  of  the  applicant  or  recipient  in  order  to  be 
able  to  na].:e  a  reconnendation  for  an  a-ivard,  this 
forn  is  intended  to  facilitate  tho  securing-;  of  that 
inforns-tion  pertaining  to  possible  uncnplo^aiont  com- 
pensation benefits. 

This  fern  is  divided  into  tv/o  sections.   The  upper' 
half  of  the  forn  should  be  si;;ned  bp  the  applicant, 
recipient,  or  responsible  relative  aiid  taken  bp  hin 
or  sent  bp  the  count;/"  dcpartnont  to  tho  dcputp  of 
tho  unemployment  conpcnsation  division  at  the  emplov- 
n.ont  service  office  sc-rvinp  tho  area  in  which  tho 
applicant  had  on^  lo^/neht.   On  receipt  of  tho  DRY 
Forn  95  bp  tho  deputp-,  tho  inforrjition  pertinent 
to  the  ];'-:rson's  sbati-'s  for  unen^'lo^Tncnt  con'^cnsation 
T/ill  be  rooord'jd  on  the  louver  half  of  tho  form  and  re- 
rotnrhcd  to  tho  county  department  i/hich  made  the  in- 
quirp-. 

(c)   Instructions  for  fillinr  otit  DPW  Forn  95,  Request 

Tor  Stat'^rx'nt  i'ron  Deputy  of  Uncnplo^mont  Ccnpien'sa- 
ti on  DivTsion 


Care  should  bo  taken  that  the  section  of  the  forn 
to  be  filled  out' by  the  county  department  and  signed 
by  tho  applicant,  recipient,  or  responsible  relative 
at  the  request  of  the  county  department  contains  ac- 
curate inforrx.tion.   That  section  of  the  form-  above 
the  dotted  lino  is  the  only  part  to  be  filled  in  be- 
fore it  is  sent  to  the  proper  state  onploynent  ser- 
vice office, 

Kane  of  County  Director 

Fill  in  the  name  of  the  director  of  the  county  de- 
partncint  T;hich  is  roauestinp  the  infornation. 
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Depart nont  of  Public  IVulfare  of_     Count^'-  at    .  - 
Indiana"      ~ 

Fill  in  the  nano  of  the  counter  and  the  nanc  of  the 
to\';n  or  city  in  T:hiqh  the  county  department  naking 
the  request  is  located, 

Applicant '  s  Si[;naturo 

The  nanc   of  the  applicant,    recipient,    or  responsible 
person  about  idion  the   inr-uiry  is  bcin^  rificlo    should 
appear   in  this    space.      This  nust  bo   the    signature   of 
the  applicant,    recipient,    or  responsible   relative 
and  nust   appear  in  his  handT/riting.      If  he   is  unable 
to    sign  his   nane,    he  nay   sign  by  rinrk,   T^hich  nust  be 
vri.tncsscd  by  ti-ro  people   v;ho  nust    sirn  their  nancs 
and  dcsi^^natc  their  addresses. 

Address 

Indicate  here  the  address  of  the  applicant,  recipi- 
ent, or  responsible  relative. 

Social  Securit2''  Iluiriber 

Record  here  the  social  security  number  v/hich  has  been 
assigned  to  the  applicant,  recipient,  or  responsible 
relative. 

( d )   Use  of  Unemplo;/ncnt  Conpensation  Form  505 

Since  the  information  returned  to  the  county''  depart- 
nent  i\rill  show  only  the  total  benefit  a.nd  the  maxi- 
m.um  iveekly  rate  at  Tjhich  the  benefits  vill  be  paid 
during  the  benefit  period,  if  the  person  is  oli;;;iblo, 
the  amount  v/hich  the  applicant,  recipient,  or  re- 
srionsible  person  actually  receives  wcok  by  xrco'k.   must 
be  verified  from  another  source  as  the  ivcekly  bcne- 
fii;  pa-"ments  may  vary.   Each  individual  rccoivin™  un- 
omplo^T.icht  conpensation  benefits  is  g^-"'"'''-"  ^  card, 
U.C.  503,  on  T;hich  is  recorded  the  amount  of  each 
Trackly  pa;Tnc;nt  at  the  tine  it  is  paid.   In  all  in- 
stances, tho  visitor  should  ask  to  sec  this  card 
(U.C.  503)  so  that  verification  of  tho  am.ount  of  the 
vroekl^/  benefit  pa-Ticnts  may  be  made.   It  should  not 
be  assumed  that  the  eligible  person  r.-ill  receive  the 
maximiim  ivocklv  -a-^mcnt  each  iTcek. 
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The  visitor  should  keep  in  raind  the  fact  that  any 
inoone  received  by  a  person  eligible  for  unonploy- 
racnt  coiTipensation  benefits  is  subtracted  from  the 
naxiEiun  weekly  rate.   Consequently,  if  the  weekly 
payments  recorded  on  his  U.C.  503  card  are  less 
than  the  weekly  rate  reported  by  the  local  deputy 
on  DRV  Form  95,  the  visitor  v.dll  know  that  an  in- 
corie  other  than  unemploynont  conpensation  benefits 
has  been  received  during  those  weeks. 


12.  Assistance  in  Kind 


a.   Purpose 


In  order  to  r.ccsurc  "itho  nood  of  the  applicant  or  recip- 
ient, it  is  necessary  to  determine  the  kind  and  value 
of  all  contributions  other  than  Eoney  that  he  is  re- 
ceiving and  v/ill  continue  to  receive.   This  inforraa- 
tion  •7ill  serve  as  a  basis  to  determine  the  amount  of 
cash  v;hich  he  needs  to  meet  those  requirements  not  be- 
ing satisfied  by  continued  contributions  in  food, 
clothing,  shelter,  etc. 


b.   Sources 


Interviews  v/ith  those  making  the  contributions 
Letters  or  v/ritten  statements  from  those  making 

contributir.ns 
Records  of  organizations  assisting  the  applicant 

Comments 

It  is  expected  that  many  applicants  will  continue  to 
receive  a  part  of  their  living  requirements  from  their 
children,  other  relatives,  friends,  churches,  fraternal 
organizations,  and  the  like.   Yvliere  contributions  are 
made  in  cor;xiodities  cr  services,  for  example,  a  son 
supplying  the  applicant  with  room  or  v/ith  board,  a 
brother  giving  him  clothing,  a  church  regularly  sup- 
plying fuel,  a  fraternal  organization  paying  his 
v.!-ator  or  light  bill,  the  visitor  shr-uld  ascertain 
if  such  contributions  will  be  continued  regularly  and 
record  these  contributi^-'ns  in  the  appropriate  part 
of  the  narrative  record. 

In  sunmnry,  as  a  result  •.'■f  the  informatinn  obtained, 
and  the  verif icatif-'n  of  such  inf orriati^n,  the  visitor 
should  have  obtained  a  complete  picture  of  all  contri- 
butions (^ther  than  mmey  which  the  ap,-licant  will  be 
likely  to  receive  regularly  tr  meet  all  or  part  of 
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his   requirements. 
15>.  Fr.rn  Incone 

a.  Purpose 

In  order  to  determine  an  ap;-:licant 's  eligibility  to  re- 
ceive blind  assistance,  it  is  necessary  tr  consider-  his 
needs  in  relation  to  his  total  resources. 

In  instances  where  the  applicant  or  recipient  lives  on 
his  ovm  farm  or  with  relatives  v/hcse  chief  income  is  from 
a  farm,  it  has  been  difficult  to  determine  the  net  income 
from  farm  operations r 

In  order  to  facilitate  the  establishing  of  the  eligibility 
of  applicants  or  recipients  who  are  operating  farms  or  who 
are  living  with  relatives  who  are  operating  farms,- DPW 
Form  99, -Yearly  Farm,  Record,  is  offered  for  the  use  of 
the  county  departments  in  situations  in  which  it  appears  to 
offer  help  in  comparing  the  operating  expenses  with  the  in- 
come received  from  the  property.-  The  use  of  the  form  is 
not  mandatory* 

b .  Instructions  f:_i-_thc;  Use  of  DF'N  Form  99,  Yearly  Farm  Record 

For  instructions  for  filling  out  DPW  Fc^rm  99,  Yearly  Farm 
Record,  reference  may  be  mndo  to  the  Old  Age  Assistance 
Manual,  Chapter  II,  Section  3,  Item  II,  D.  13. 

E.  PROPERTY  RECENTLY  DISPOSED  OF  OR  TR/xNSFERRED 
1.  -  Purpose 

Section  52,  subsection  (e)  of  The  Vifelfare  Act  of  1936  provides  as  a 
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condition  of  eligibility  for  blind  assistance  that  the  applicant, 
within  five  years  prior  to  the  date  of  application,  has  not  assigned 
or  transferred  any  property  for  the  purpose  of  rendering  him  or 
which  mil  render  him  eligible  for  assistance. 

2.   Sources 


Some  sources  of  verification  of  a  transfer  of  property  are*. 

Records  of  township  assessor 

Records  of  county  recorder 

Records  of  financial  institutions 

Stateiaents  and  infonnation  furnished  by  reliable  persons 

Receipts  or  papers  dealing  v/ith  the  transaction 

Transfer  records  in  County  Auditor's  office 

3,   CoiTun.ents 

The  transaction  must  be  considered  in  the  light  of  circumstances 
existing  at  the  time  it  took  place  and  a  presiomption  exists  in 
favor  of  the  applicant  that  such  a  disposal  was  made  in  good  faith. 
If  no  reasonable  amount  of  compensation  was  involved,  as  in  the 
case  of  a  gift,  or  if  other  circumstances  indicate  lack  of  good 
faith,  then  the  presumption  in  favor  of  the  applicant  disappears 
and  the  transaction  should  be  subjected  to  the  closest  scrutiny. 
This  applies  to  real  estate,  savings  accounts,  insurance  policies, 
farm  equipment  and  stock  or  any  other  property  of  substantial 
value. 

If,  however,  an  individual  applying  for  blind  assistance  transferred 
real  estate  or  other  property  of  substantial  value  prior  to  the 
effective  date  of  The  Welfare  Act,  March  18,  1936,  such  transfer  of 
property  would  have  no  effect  upon  his  eligibility,  with  the  possible 
exception,  that  if  the  transfer  of  property  was  made  only  a  fev/  days 
before  signature  to  this  act  by  the  Governor,  such  transfer  might  be 
considered  in  determining  eligibility  of  the  applicant,  subject,  of 
course,  to  an  investigation  of  the  facts  surrounding  the  transfer. 
It  might  be  taken  into  consideration  in  such  a  case  that  when  the 
act  had  passed  either  or  both  houses  of  the  legislature,  it  was 
sufficiently  definite  to  give  notice  to  a  prospective  applicant 
that  his  property  might  be  subject  to  a  lien,  and  to  avoid  such  a 
condition  of  encumbrance  of  his  property,  the  applicant  disposed  of 
it  before  the  Governor  had  placed  his  signature  to  the  act. 

In  general,  however,  when  the  transaction  took  place  prior  to  the 
passage  of  The  Yfelfare  Act  by  the  legislature,  it  could  not  have 
been  with  the  particular  purpose  in  mind  of  becoming  eligible  when 
such  ourpose  vi&s   not  in  contemplation  of  the  lar.makers,  or  at  least 
had  not  been  made  into  a  law  by  them.   In  this  connection,  it  is 
common  practice,  unless  the  contrary  intention  is  plainly  expressed, 
for  a  statute  to  be  given  a  prospective  rather  than  a  retroactive 
effect  in  its  operation,  which  in  regard  to  Section  32  (f)  would 
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mean  that   investi^^^ations   of  applications   for  assistance  would   be 
made  without   reference   to   property  transactions  which  took  place 
prior  to  the   effective    date    of  The  Act,    except    in  the    instance 
mentioned  above. 

Ill,      INSTRUCT  IONS   FOR  FILLING  OUT    STATEKSJ^T  _OF_l?EgIFI  CATIONS     DP.';   FORII 
5"  (RFVISFD)  '   "        "  "^  ~ 

Name 

Surname,  first  name,  and  middle  name  of  applicant. 

Address 

Give  number  of  street,  and  city  or  town,  V.'hen  applicant  resides  in  a 

rural  district,  enter  R,F,D,  number  and  post  office. 

Application  N\jmber 

Enter  type,  code,  and  serial  number  assigned  to  the  application. 

Item  1.   FULFILLS  AGE  REQUIREMENT 

Date 

It  may  be  impossible  to  verify  that  the  applicant  fulfills 

the  age  requirement  by  one  contact.  Therefore,  if  numerous 
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contacts  are  required  they  vdll  probably  cover  a  period  of 
several  days.  If   noro  than  one  verification  is  used  the 
date  of  completion  for  each  should  be  indicated. 

By  7/hom 

Entur  nane  of  the  visitor  coinpletinr;  the  verification  of  ago 
cliribilitv. 

Source  and  Location  of  Source 

Indicate  the  date  of  birth  v.ihich  lias  been  verified.   In  blind 
cases,  if  the  date  of  birth  indicates  that  the  applicant  is 
30  vef;rs  of  a^-c  or  iriore  no  verification  is  necessary.   In 
such  instances,  hoiTOvor,  the  date  of  birth  of  the  applicant 
should  be  indicated  in  the  space  reserved  for  source  of  veri- 
fication, l^.on  arc  is  verified  by  documentary  cvidonce,  suf- 
ficient infonnation  should  be  included  here  concerning  the 
nature  and  v/hereabouts  of  such  evidence,  so  that  there  vrill  bo 
HO  difficulty  in  locating;  it  at  soir:c  future  tine,  should  it 
be  necessary.  Yihen  several  sources  have  been  used,  record  all 
the  sources  by  vhich  eligibility  has  been  established.   V/hen 
age  has  been  verified  by  the  use  of  an  affidavit,,  reference 
should  be  rside  to  the  affidavit  or  affidavits  vjhich  may  be 
found  in  the  case  record.   Include  for  the  purpose  of  identi- 
fying the  proper  affidavit,  the  nane  of  the  person  making  it, 
the  date  signed,  and  the  date  of  approval  of  use  of  the  affi- 
davit by  the  district  representative. 

Item  2.,  IS  A  CITIZET-I  OF  THE  U.  S. 

Date 


Record  the  date  on  viiich  visitor  completed  the  verification 
that  the  applicant  is  a  citizen  of  tho  U..  S. 

By  Y/hom 

Entor  name  of  the  x^isitor  completing  the  verification. 

Source  and  Location  of  Source 

YJhGTi   citizenship  is  verified  by  documentary  evidence,-  suffici- 
ent information  should  be  included  hero  concorning  the  nature 
and  T/hereabouts  of  such  evidence,  so  that  there  vdll  be  no 
difficulty  in  locating  it  at  some  future  time,  should  it  be 
necessary.  Tflion  there  seems  to  bo  no  doubt  regarding  citizen- 
ship, the  place  of  birth  of  the  applicant  should  be  indicated 
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and  reference  made  to  the  part  of  the  narrative  vjhich  sub- 
stantiates this  conclusion  on  the  part  of  the  -.-isitor,  I'lJhon 
citizenship  is  complicated  ty   circunstanccs  surroundinr  the 
birth  or  marriage  of  the  applicant,  it  ma-'-  be  desirable  to 
make  reference  to  the  part  of  the  narrative  record  v.hich  ox- 
plains  the  details  of  the  situation,  but  the  verification 
form  should  also  contain  the  required  informr.tion  concerning 
the  documentary  evidence  by  r;hich  citizenship  vies   ultimate- 
ly verified. 


Item  3.  ST.;TE  ESSIDEUCI 


a.  Has  been  resident  of  state  for  a  period  of  at  least  five 
years  durinr  the  nine  years  immediately  preceding  date 
of  application. 

Date 

Record  the  date  on  ivhich  verification  of  the  above  re- 
quirement is  com.pleted.   If  mere  than  one  verification  is 
used,  the  date  of  completion  for  each  should  be  indicated. 

By  ".'Thorn 

Enter  name  of  tlie  visitor  completing:  the  verification. 

Source  and  Location  of  Source 


List  years  verified,  together  vrlxYi   sufficient  information 
concerning  the  nature  and  ivtiereabouts  of  the  evidence 
applicable  to  each  :vioar,  so  that  there  v/ill  be  no  diffi- 
cult^/'  in  locating  it  at  som.c  future  time,  should  it  be 
nocessarv.  Y/heh  residence  hxis  been  verified  bv  the  use 
of  an  affidavit,  reference  should  be  made  to  the  affi- 
davit or  affidavits  v/hich  mxiy  bo  found  in  the  case  record. 
Include  for  the  purpose  of  identifying  the  proper  affi- 
davit, the  name  of  the  person  making  it,  the  date  signed, 
and  the  date  of  approA^al  of  use  of  the  affidavit  hy   the 
district  reproscntativo-. 

b,   Rosidonce  in  Gtr.tc  for  the  year  imaicdiatcly  preceding 
date  of  application  hj'.s  been  continuous. 

Instructions  are  the  same  as  for  Item.  3a.   If  it  has'  been 
necessary  to  verify  residence  in  m.orc  than  one  locality^ 
be  exact  about  number  of  r/eclcs  or  months  included  in 
each  verification. 
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Item  l^M     COUNTY  RESIDENCE 

Items  A»  Bi  and  C  are  not  applicable  to  blind  assistance 
oases.   In  accordance  with  Regulation  2-114».  an  applica- 
tion for  assistance  as  a  blind  person  shall  be  made  to  the 
county  department  of  the  county  in  which  the  applicant  re-. 
sides  1  rather  than  to  the  last  county  in  which  he  had 
twelve  months  continuous  residence.. 

Item  5*  HAS  .INSUFFICIENT  INCOME  OR  RESOURCES 

Date 

Record  the  date  on  which  verification  of  the  above  require- 
ment is  completed* 

By  Whom 

Enter  name  of  visitor  completing  the  verification.. 

Source  and  Location  of  Source 

The  various  types  of  verifications  which  determine  eligi- 
bility on  the  basis  of  need  must  necessarily  be  recorded 
in  the  nc-rrative  record.   The  budgetary  conclusions  drawn 
from,  the  verifications  will  be  recorded  on  the  Budget  and 
Recommendation  Form,  DR7  Form  5A  (Revised).   Therefore^ 
reference  should  be  made  here  to  the  Budget  and  Recommenda- 
tion Form  indicating  the  date  of  the  form».  and»  if  desir- 
able, for  the  purpose  of  clarifying  the  conclusions  reached 
on  the  budget  form^  reference  may  also  be  made  to  those 
parts  of  the  narrative  record  which  have  to  do  with  the 
determination  of  need* 

Item  6,.  HAS  NOT  ASSIGNED  OR  TRANSFERRED  PROPERTY  IVITHIN  THE  LAST 
5   YEARS  IN  ORDER  TO  QUALIFY  FOR  ASSISTANCE 

Date 

Record  the  date   on  v/hioh  verification  of  the  above   require* 
ment   is   completed.. 

By  Til/liom 

Enter  name  of  visitor  completing  the  verification* 
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Source  and  Location  of  Sourco 

If  there  is  no  evidence  of  transfer  of  property,  indicate 
this  fact  in  the  space  reserved  for  source  and  refer  to 
that  part  of  the  narrative  record  which  c  xplains  the  ncth- 
ods  used  by  the  visitor  to  substantiate  this.   In  all  cases 
involving  transfer  of  property  during  the  five  year  period 
indicate' the  docunentary  ovidcncc  by  which  this  fact  vro.s 
verified,  including  sufficient  infornation  concerning  the 
nature  and  v.ticrcabcuts  of  o\.n.dence,  so  that  there  mil  be 
no  difficulty  in  locating  it  at  sono  future  tine,  should  it 
bo  necessary.  T/licrc  applicant  has  assigned  or  transferred 
property,  \7rito  in  "cli;;ible"  or  "inelir;ible"  and  refer  to 
the  narrative  record  for  further  explanation. 

Item  7.   IS  IIOT  AN  INMZ-TE  OF  I^BLIC  IIISTITUTIOH 

Date 

Record  the  datre-on  which  visitor   called  at   the   residence   of 
the  applicant  and  deterriined  that   it  \ms  not  a  public   insti- 
tution. 

By  liVhon 

Kane   of  x'isitor  co:iplotin;_-  the  verification. 

Source  and  Locatio;i   of  Source 

Refer  to  that  part  of  the  narrative   record,   b;^  date   or 
tooical   headinr,   vrhich   describos  the   t^'pe    of  residence   oc- 
cupied by  the  applicant, 

Iteri  8       A.      IS  BLIiJD  iTITHIII  TEE  LEAITIJJG  OF  "i 


Date 

Record  "the- date  on  vAiich  the  State  Supervising  Ophthalnolo- 
gist  dotenninod  that  the  applicant  is  or  is  not  blind  v;ithin 
the  r-oaning  of  the  Act-,   County  departments  mil  be  notified 
of  the  date  cf  this  decision  by  use  of  SDHJ  Forn  1256  (see 
,  Chapt.or  II,  Section  1,  for  further  detail) 

B\r  Tflioin 

Enter  nano-  of  visitor  recording  the  verification. 


P-2938-9-14-38 
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ata 


Source  and  Location  of  Sourco 

Indicate  T,vhether  the  applicant  is  or  is  not  blind  within 
the  neaning  of  the  Act^  Refer  to  the  date  of  the  decision 
of  the  State  Supervisinc  Ophthalnolorist  as  recorded  on 
SDPIY  Forn  1256. 

and/or   B.   IS  APPROVED  FOR  EYE   TREATIEliT 

Instructions  for  fillinc  out  this  portion  of  the  forn  are 
identical  with  those  for  iton  8A  above. 

Itcn  9.   LOST  E'iTlSIGIIT  TJilLS  A  RESIDE^.TT  OF  THIS  ST;.TE 

(It  is  not  necessary  to  conploto  this  verification  unless 
the  applicant  has  failed  to  fulfill  the  residence  rcouirc- 
nents  specified  in  Iton  3,  State  Residence). 

Date 


Record  the   date   on  v.hich  verification  of  the  above  require- 
no  nt   is   conploted. 

B^^  ITnon 

Enter  nanc  of  visitor  conplotini:  the  verification. 

Source  and  Location  of  Source 

fi.   Indicate  the  date  on  ^-.iiich  the  person  attained  the  de- 
gree of  blindness  specified  in  :;ihe  Welfare  Act.   Give 
nanc  and  njiilin.r;  address  of  doc-.or  resp-insible  for  the 
oxanination  and  refer  to  his  written  verification  of  the 
facts  T.iiich  vail  be  filed  in  the  case  record^ 

b.   If  residence  in  the  state  on  the  date  indicated  above 
Tjas  verified  by  docuncntary  evidence,  sufficient  in- 
fornation  should  bo  included  here  concerning  the  nature 
and  whereabouts  of  such  evidence,  so  that  there  Mil  be 
no  difficulty  in  locating  it  at  sono  future  tine,  should 
it  be  necessary.  YJhen  residence  has  been  verified  by 
the  use  of  an  affidavit,  reference  should  be  nr.de  to"'the 
affidavit  or  affidavits  which  nay  be  found  in  the  case 
record.   Include  for  the  purpose" of  identifying  the  prop- 
er affidavit,  the  nanc  of  the  person  naking'it,  the  date 
_signod,  and  the  date  of  approval  of  use  of  the  affidavit 
ty  the  district  representative.. 
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Iten  10.      IS  HOT   SOLICITIIIG  ALMS 

Date 

Record  the  date   on  Viiiich  verification  of  the  above   re- 
quirement  is  completed. 

By  IThom 

Name  of  visitor  completing  the  verification. 

Source  and  Location  of  Source 

Refer  to  that  part  of  the  narrative  record  by  date  ©r 
topical  headin,;:  vjhich  sets  out  the  facts  responsible  for 
the  conclusion  of  the  visitor  tha.t  the  applicant  is  not 
soliciting  alms. 

Item  11,   COl&ISNTS 

Space  is  provided  here  for  any  additional  comments  that 
need  to  be  made  to  clarify  or  amplify  information  re- 
corded elsev/hcrc  on  the  form. 

Under  this  heading  should  bo  rocordod  the  reason  for  re- 
jection in  those  situations  in  which  an  individual  meets 
the  eligibility  requirements  as  to  the  degree  of  blindness, 
residence,  citizenship  and  need  but  refuses  to  accept  eye 
treatment  as  recommended  by  the  examining  physician  or 
state  supervising  ophthalmologist. 

Name  of  Visitor 

The  name  of  the  visitor  responsible  for  recording  the 
additional  comments  should  be  entered  here* 
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Prescribed  by  State   Department   of 
Public  Vie  1  fare 


DPW  Form  58 


Name   of  Applicant 
Application  No, 


Type        Code        Serial 


AGE  AFFIDAVIT-: 


STATE  OF   INDIAl'.JA  ) 

) 

COUNTY  OF  ) 


f  ollovfs : 

1,     That      he    is 


2,     That  _he  has  kro-vm 
at 


being  first    svrorn  on   oath  deposes   and   says   as 

years    of  age. 

who  resides 
^years , 


(Applicant) 
,  for 


3,  That  he  is 


related  to 


Such  relation- 


ship, if  any,  is  in  the  degree  of 
4,  That  to  his/her  certain  knowledge 
of  age  or  over. 


(Applicant) 


is 


(Applicant) 


years 


5,  Deponent  bases  his/her  kncATledge  of  age  of  , 

(Applicant) 
follomng  facts  cr  occurrences;   (3xplain  in  detail,) 


on  thp 


H 


Subacribed  and  svirorn  to  before  me  this 
SEAL 

My  commission  expires 


Signed; 


day  of 


,  194 


Signature  of  officer  or  person 
administering  oath. 


My  authorization  expires 

Oath  may  b.«  taken  by  a  Notary  Public,  or  Public  Official  authorized  to  take  oaths 
or  it  may  be  taken  ty   an  employee  of  the  State  or  County  ".'Welfare  Department  who 
has  been  authorized  to  take  oaths  v.dthout  charge, 

♦This  affidavit  is  acceptable  only  upon  the  iivritten  consent,  as  provided  below,  in 
each  case  of  the  director  or  case  work  supervisor  of  the  County  Department  of  Pub- 
lic Welfare  with  vihich  the  application  has  been  filed,  after  sources  tried  for  the 
verification  of  age  have  been  checked  on  the  reverse  side  of  this  form. 


Use  approved  by 


Date 


of 


(Director  or  Oase  Y.'ork  Supervisor 
County  Department  of  Public  "'.'elfare) 


,  194 


SOURCES  TRIED  FOR  VERIFICATION  OF  AGE 


Old  Age  and  Blind  Assistance 


Check  1,   Primary 


Birth  certificates  of  applicants 
Birth  certificates  of  children  of  applicants 

Verified  ages  of  children  v;-hen  these  are  sufficiently  advanced 
Parish  records  -  baptismal  certificates 
Poll  tax  records  before  1887 

Viritten  evidence  of  Old  Age   and  Survivors  Insurance  Benefits 
(Applicable  only  for  Old  Age  Assistance  oases) 


2 .   Secondary 

Bible  records 

Slave  Bible 

Genealogies 

Samplers 

Family  pictures  with  dates  and  ages 

School  records 

National  census  records 

Special  registration  records  for  the  years  1912,  1919,  1924,  and  1925 

Records  of  IToraen's  Council  of  National  Defense, 

The  records  listed  belovf  should  be  used  only  if  they  were  made  at 
least  five  years  prior  to  application. 

Insurance  policies 

Civil  and  military  service  records 

Eimployment  records 

Passports 

Naturalization  papers 

Records  of  Trade  Unions 

Records  of  Fraternal  Societies 

D-,A,R,  records 

Medical  records 

Vaccination  Certificates 

Marriage  certificates 

Local  Census  Records 

Savings  Bank  Records 

Personal  Assessment  Records 

Hunting  and  Fishing  Licenses 

Driver's  license  records 

Records  of  welfare  agencies 

Newspaper  Clippings 

Permanent  Voting  ^Registration 

Assistance  to  Dependent  Children 


1,   Primary 

Birth  Certificates 
Baptismal  Certificates 


2 .   Secondary 

School  Records 
Parish  Records 
Insurance  Policies 
Records  of  Welfare 
Agencies 


All  sources  tried  for  verification  of  age  have  been  checked  as  in- 
dicated above.   The  sources  used  have  not  proved  definitely  that  the 
applicant  fails  to  meet  the  age  requirement. 


Signature  of  Visitor 


Date 


194 


Prescribed  by  State   Department   of 
Public  "iiVelfare 


DPW  Form  59 


STATE   OF   INDIANA        ) 


COUNTY  OF 


)  SS: 
) 


Name  of  Applicant 
Application  No, 


Type    Code    Serial 


RESIDENCE  AFFIDAVIT""- 


follows: 

1,  That  he  has  kno-wn 


(Applicant) 

2,     That  to  his   personal  knovirledge  

following  addresses  for  the 
times  stated: 


being  first  sworn  on   oath  deposes  and  says  as 
for  a  period  of ^years. 


has  resided  at  the 


(Applicant) 


Complete  Address 


Complete  Address 


Dates:   From 


Dates:   From 


to 


to 


3,  That  the  deponent  became  possessed  of  this  knowledge  in  the  following 
manner:   (Explain  in  detail.) 


Subscribed  and  svrorn  to  before  me  this 
SEAL 

My  commission  expires 

My  authorization  expires 


Signed: 
day  of 


194 


Signature  of  officer  or  person 
administering  oath. 


Oath  may  be  taken  by  a  Notary  Public,  or  Public  Official  authorized  to  take 
oaths  or  it  may  be  taken  by  an  employee  of  the  State  or  County  Vfelfare  Depart- 
ment Y,ho  has  been  authorized  to  take  oaths  without  charge, 

*This  affidavit  is  acceptable  only  upon  the  written  consent  as  provided  below 
in  each  case  of  the  Director  or  Casework  Supervisor  of  the  County  DPW  with 
which  the  application  has  been  filed,  after  sources  tried  for  the  verification  of 
residence  have  been  checked  on  the  reverse  side  of  this  form. 


Use  approved  by 
of 


Date 


194 


(Director  or  Case  vVork  Supervisor 
County  Department  of  Public  Welfare) 


SOURCES  TRIED  FOR  TERIFICATION  OF  RESIDENCE 


Old  Age  and  Blind  Assistance 


Check     1, 

] 

Primary 


\ 


Landlords'  Records 

Rent  Receipts 

Employment  Records 

Relief  Agency  Records 

Merchants  Records 

Utility  Records 

Post  Office  Records 

Route  Book  of  Rural  Route  Postman 

Newspaper  Records 

Secondary 

City  Directory 

County  Directory 

Fraternal  Society  Records 

Trad©  Union  Records 

Permanent  Registration  Records 

Personal  Assessment  Records 

Automobile  License  Records 

Medical  Records 

Postmarked  envelopes  or  old  letters 

Church  Records 


Assistance  to  Dependent   Children 


Check  1,   Primary 


School  records 

Church  records  of  child 

Landlords'  records 

Rent  receipts 

Employment  records 

Relief  agency  records 

Newspaper  records 

Merchants'  records 

Utility  records 

Post  Office  Records 

Route  Book  of  Rural  Route  Postm.an 

2,   Secondary 

City  Directory  .  . 

County  Directory 

Fraternal  Society  Records 

Trade  Union  Records 

Permanent  Registration  Records 

Personal  Assessment  Records 

Automobile  License  Records 

Postmarked  envelopes  or  old  letters 

Medical  records 

Church  records  of  adult 

All  sources  tried  for  verification  of  residence  have  been  checke 
indicated  above.   The  sources  used  do  not  definitely  disprove  res 


d  as 
idence 


•I 


Signature  of  Visitor 


Date 


Prescribed  by  State   Department  of   Public  Welfare  DPW  Form  II  (Revised) 

50M-11-1-39 

and  approved  by  State  Board  of  Accounts 

THE  COUNTY  DEPARTMENT  OF  PUBLIC  WELFARE 

of ,  COUNTY 

INDIANA 

DATA  FROM   RESPONSIBLE  RELATIVE 

Date - - ,  1 9 

To - Application. 


(Type)  (Code)  Serial 

Street 

City  or  Town — 


An  application  for  assistance  to .. ...made  by 

Type 

states  that  you  are  his/her — - 


What  regular  contribution  in  money  or  in  help  of  other  kinds,  do  you  now  make  toward  the  support  of  applicant? 

State  Specifically 


What  regular  contributions  in  money  or  in  help  of  other  kinds  will  you  continue  to  make  or  make  in  addition  toward 

the  support  of  applicant? „ - 

State  Specifically 


Responsible  Relative. 


Sign  Here 


Date 


Laws  as  to  your  responsibility  printed 
on  reverse  side. 

This  report  to  be  returned  to 

THE  COUNTY  DEPARTMENT  OF  PUBLIC  WELFARE  OF - COUNTY 

INDIANA 

County  Director  of  Public  Welfare 


LIABILITY  FOR  SUPPORT.  Nothing  contained  in  this  act  shall  be  construed  to  relieve  any  person  from 
the  liability  of  maintaining  and  supporting  his  parent  or  parents  or  child  or  spouse,  as  provided  by  the  laws 
of  this  state.  If  at  any  time  during  the  continuance  of  old  age  or  blind  assistance  or  assistsmce  to  dependent 
children  the  state  or  county  department  has  reason  to  believe  that  a  spouse,  son  or  daughter  or  parent  of  a 
recipient  is  liable  for  the  support  of  the  recipient  and  is  reasonably  able  to  assist  the  recipient,  the  county 
department  shall,  after  notifying  such  person  of  the  amount  of  the  assistance  granted,  be  empowered  to  bring 
suit  against  such  spouse,  son  or  daughter  or  parent  to  recover  the  amount  of  the  assistance  paid  under  the 
provisions  of  this  act  subsequent  to  such  notice,  or  such  part  thereof  as  such  spouse,  son  or  daughter  or  par- 
ent might  reasonably  have  paid.    (Acts  Special  Session  1936,  Chapter  3,  Sec.  94.) 

PARENTS — FAILURE  TO  SUPPORT.  Hereafter,  if  any  person  being  of  full  age  and  being  financially 
able  has  neglected,  or  shall  hereafter,  without  reasonable  cause,  neglect,  to  maintain  and  support  his  or  her 
parent  or  parents,  if  such  parent  or  parents  be  sick  or  not  able  to  work  and  have  not  sufficient  means  or  ability 
to  maintain  or  support  themselves,  such  person  shall  be  deemed  guilty  of  a  misdemeanor  and,  upon  convic- 
tion thereof,  shall  be  fined  in  any  sum  not  exceeding  five  hundred  dollars  ($500),  to  which  may  be  added  im- 
prisonment in  the  county  jail  for  a  period  not  exceeding  six  (6)  months.  In  the  event  that  there  are  two  (2) 
or  more  children,  each  such  child  shall  contribute  to  the  support  of  such  dependent  parent  or  parents,  in  such 
proportion  as  the  judge  of  the  court,  in  his  discretion,  may  determine  and  order,  and  for  failure  or  refusal 
so  to  do,  or  for  disobedience  to  the  orders  of  the  court,  each  such  child  shall  be  severally  liable  to  the  pen- 
alties prescribed  by  this  act.  The  proper  court  of  the  county  in  which  the  dependent  parent  or  parents  reside 
shall  have  jurisdiction  of  all  actions  prosecuted  under  the  provisions  of  this  act.  If  one  (1)  or  more  of  the  chil- 
dren who,  by  the  provisions  of  this  act,  are  liable  for  the  support  or  partial  support  of  any  such  parent  or  par- 
ents are  residents  of  a  county  other  than  the  county  in  which  such  parent  or  parents  reside,  the  judge  of  the 
court  having  jurisdiction  of  the  case  shall  apportion  the  amount  to  be  contributed  to  the  support  of  such  par- 
ent or  parents  among  the  several  children  residing  in  the  state,  and  shall  certify  his  judgment  to  the  proper 
court  of  each  county  in  which  any  of  such  children  reside,  and  the  judge  of  the  court  to  whom  such  judgment 
shall  have  been  certified  shall  possess  the  same  authority  to  enforce  such  judgment  as  he  would  have  had  if 
the  action  had  accrued  and  if  the  judgment  had  been  given  in  his  own  jurisdiction.  The  provisions  of  this  act 
shall  not  apply  to  children  who  have  not  lived  with  or  who  have  not  been  supported  by  their  parents  when 
such  children  were  minors.    (Burns  1933,  10-1410;  Acts  1921,  Ch.  31,  pp.  1,  p.  90;  1923,  Ch.  15,  pp.  1,  p.  53.) 

WIFE  AND  CHILDREN— FAILURE  TO  PROVIDE  FOR.  Every  husband  who  neglects  to  support  his 
wife  and  provide  her  with  necessary  food,  clothing  and  medical  attention,  and  every  person  having  any  boy 
under  the  age  of  sixteen  (16)  years  or  any  girl  under  the  age  of  seventeen  (17)  years  depending  upon  him  or 
her  for  education  or  support  who  wilfully  neglects  to  furnish  necessary  food,  clothing,  shelter  and  medical 
attention  for  his  or  her  child  or  children,  ward  or  wards,  shall  be  deemed  guilty  of  a  misdemeanor,  and,  on  con- 
viction thereof,  shall  be  fined  any  sum  not  exceeding  five  hundred  dollars  ($500);  to  which  may  be  added 
imprisonment  in  the  county  jail  or  workhouse  for  a  period  not  exceeding  six  (6)  months.  (Burns  10-1405, 
Acts  1915,  Ch.  73,  pp.  1,  p.  139.) 


FORM  PRESCRIBED   BY   STATE   OEPARTU'ENT  OF   PUBLIC  WELFARE  PPW   FORM    14 

AND   STATE    BO'PD   OF    ^C.COUNTS  6-1-38 

THE  COUIWY  DEPAETi/iENT  OF  PUBLIC  iVELFAEE 

OF COUNTY 

INDIANA 

rpPLIC/^TlON   NO - .- 


fiYPE)    Ccode)    (serial) 
BAM  CLEARANCE 

D^E 


TO  V.HOW    I  T  MAY    CONCERN? 

I,    THE    UNDERSIGNED,    HEREBY    'UTHORIZE    AND    REQUEST   YOU    TO   GIVE    REPRESENTATIVES    OF    THE 

DEPARTMENT  OF    PUBLl  C  WELFARE    OF COUNTY    ,'NY    INFORMATION 

THAT    THEY    MAY   DESIRE    CONCERNING    MY    FINANCES    WITHOUT    ANY    LIABILITY    TO   YOU  V.'HfTSOEVER. 

SIGNED .,       ADDRESS 

SIGNED , ADDRESS 


TO! 


THE    ABOVE   PERSON    OR    PERSONS    H,'VE    APPLIED    TO    THIS   DEP 'RTf.'EN  T   FOR    ASSISTANCE    'ND,    BY 
ABOVE   SIGNATURES,    HAVE   GIVEN    US    PERMISSION    TO   MAKE    THE   NECESSARY    FINANCIAL    INVESTI G 'Tl ON. 

MAY   VIE    HAVE    THE    FOLLOWING    INFORMATION! 

/MOUNT   OF   PRESENT    ACCOUNT  $ 

DATES    AND    AMOUNTS    OF   RECENT   DEPOSITS  $ 


DATES    AND    AMOUNTS    OF   RECENT  V I THORAWALS 


IS    THERE    A   RESTRICTED    ACCOUNT... .AMOUNT  S 

IS    THERE    POSSIBILITY    OF    OBTAINING    ALL   OR   PART APPROXIMATE    DATE, 

IS    THERE    A  SAFETY   DEPOSIT   BOX 

DESCRIPTION    AND    AMOUNT   OF    ANY   DEBTS    OR    LIABILITIES 


COUNTY   DEPARTMENT  OF   PUBLIC  WELFARE    REPRESENTATIVE 
BANK   PLEASE    SIGN    OR   STAMP    HERE 


DATE 

INSTRUCTIONS:      PREPARE    IN   DUPLIC'TE.  DELIVER    BOTH    COPIES    TO    B^'NK.       B'NK    "'ILL 

RETAIN    ONE    COPY    AND    RETURN   OTHFR    COPY  TO   COUNTY    DEPARTMENT   OF    PUBLIC   WELFARE. 
P-2703-6-7-38 


Form  prescribed   by  -the   State 
Department   of  Public  Welfare 
and  Approved  by  State  Board 
of  Accounts 


DPW  Form  71 
(Revised) 


The   County  Department  of  Public  Welfare 
of —County 


.Indiana 


Date. 


..  19 


To: 


Hospital 


Kaiae  of  Patient. 


-Age. 


.Sex. 


.Color. 


Other  Ka;fies   Used 
Address 


.Case  No. 


(Type)    (Code)    (Serial) 


(street  or  Rural  Route)  (post  Office) 
The  above  named  person  was  admitted  to_ 


on. 


Application  on  DR'i/  Form  No. 
accepted 


.from. 
for_ 


.Hospital 
County. 


assistance  was 

(Type) 
for  this  person.  DPW  Form  No. includes 


( Date ) 
a  statement  of  the  applicant  taken  under  oath,  authorizi.ag  pnysioians,  relatives  and 

others  to  give  information  to  those  authorized  by  law  who  may  request  information 

concerning  the  applicant  or  his  circumstances. 

Will  you  kindly  furnish  the  following  information  for  official  use:   (State 

specifically  what  information  you  desire.) 


Sincerely  yours. 


County  Director  of  Public  Welfare 


PrescrilDed  by  State  Board  of  Public  DPW  Form  95 

Welfare  and  Approved  by  Unemplo;/ment 
Compensation  Division  of  Indiana 

RECPEST  FOR  STATEMENT  MOM  DEPUTY 

OF 
UHEiVlPLOYMEm  COr^MSATION  DIVISION 

To  the  Unemployment  Compensation  Division 
Department  of  Treasury 
State  of  Indiana 

You  are  hereby  requested  to  advise ,  Director  of  the 

Name  of  County  Director 
Department  of  Public  Welfare  of ^County  at , 

Indiana,  of  my  status  mth  reference  to  my  eligibility  for  Unemployment  Compen- 
sation Benefits. 


Signature 


Social  Security  Number  Address 

To  be  filed  by  the  County  Department  or  individual  with  the  Unemployment  Compen- 
sation Division's  Deputy  at  the  proper  office  of  the  State  Eiirployment  Service. 

To  be  filled  out  and  mailed  to  the  County  Department  of  Public  Welfare  office 
making  the  request. 

STATEMENT 

1.  Applicant  rejected  due  to  ineligibility ^19   (  ) 

2.  Application  received I9   (  ) 

(a)  In  waiting  period                                      (  ) 

(b)  Is  receiving  benefits                                    (  ) 

1.  Date  first  payment  received     ,19 

2..  Total  benefit  amount   $ 

3.  Weekly  benefit  amount  $ 


(c)  Benefits  exhausted  (  ) 

(d)  Temporarily  ineligible  for weeks  from  this  date  (  ) 

t   (e)  Other . (  ) 

Dated  this  day  of _,  19 . 

UNEvlPLOYivlENT  CCMPENSATION  DIVISION 


~  Prepare  in  Duplicate  ■■ 

1.  Unemployment  Compensation  Division  [^ 

2.  County  Department  of  Public  Vk'elfare, — > 

'^-2833-8-1-38 


Deputy 
Local  Office 


ill 


CO  BY  STATE  DEPARTMENT  OF  PUBLIC 
,  AND  STATE  BOARD  OF  ACCOUNTS 


COUNTY    DEPARTMENT   OF   PUBLIC   WELFARE  OF_ 


DPW  FORM  5 
(REVISED) 

75M— 9-1-38 


STATEMENT   OF   VERIFICATIONS 


APPLICATION   NUMBER 


.1 SS  . 


TVPE  CODE  SERIAL 


CONDITIONS  OF  ELIGIBILITY 


DATE  AND 
BY  WHOM 


HOW  VERIFIED 
SOURCE  AND  LOCATION  OF  SOURCE 


riklXSAGE  REQUIREMENT 


SplTIZEN  OF  THE  U.  S. 


TE  RESIDENCE 


AS  BEEN  A  RESIDENT  OF  THE  STATE  FOR  A 
JeRIOD  of  AT  LEAST  5  YEARS  DURING  THE  9 
EARS  IMMEDIATELY  PRECEDING  DATE  OF 
PPLICATION. 


RESIDENCE  IN  STATE  FOR  THE  YEAR  I M  M  E- 
jlATELY  PRECEDING  DATE  OF  APPLICATION 
•  AS  BEEN   CONTINUOUS. 


D-ITY  Residence 


.COUNTY    IS    LAST 


lOUNTY  IN  WHICH  APPLICANT  HAS  RESIDED 
JONTINUQUSLY  FOR  1  YEAR  OUT  OF  LAST  9 
i'EARS    PRIOR    TO    DATE    OF    APPLICATION. 


COUNTY    IS   LAST 

OUNTY  OF  THE  STATE  IN   WHICH   APPLICANT 

IAS     RESIDED     CONTINUOUSLY     FOR      1      YEAR 

[RIOR  TO  ENTERING   A  PRIVATE  INSTITUTION. 

APPLIES  ONLY  TO  ELIGIBILITY  FOR  ASSIST- 
NCE  TO  THE  AGED.) 

■JaS  NOT    RESIDED   CONTINUOUSLY    IN    ANY    1 
toUNTY     OF    THE    STATE     FOR     A     PERIOD     OF 
YEAR  OUT  OF  LAST  9  YEARS  PRIOR  TO  DATE 
!>F  APPLICATION. 


'.Insufficient  Income  or  Resources. 


'NOT  ASSIGNED  OR  TRANSFERRED  PROPERTY 
,VITHIN  THE  LAST  5  YEARS  IN  ORDER  TO 
IIUALIFY   FOR   ASSISTANCE 


IT  AN   INMATE   OF   A   PUBLIC    INSTITUTION. 


APPUIES   ONLY    TO   ELIGIBILITY    FOR   ASSISTANCE   TO   THE    BLIND. 

CONDITIONS  OF  ELIGIBILITY 

DATE  AND 
BY   WHOM 

HOW    VERIFIED 
SOURCE   AND   LOCATION   OF   SOURCE 

8.       lA)       IS      BLIND      WITHIN      THE      MEANING      OF     THE 
DEFINITION 

AND/OR 

iB)       IS    APPROVED    FOR    EYE    TREATMENT. 

9.       LOST      EYESIGHT     WHILE     A      RESIDENT     OF     THIS 
STATE. 

10.       IS    NOT    SOLICITING    ALMS. 

1.       COMMENTS: 


NAME   OF    VISITOR 
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SEC       5 

BLIKD  ASSISTANCE  t.4AMJAL  P^G^     ^ 


SECTION  5 
STAMDAED  ESSOIRCE  ALLOWANCE 

I.  SSTABLISIRCENr 

A  standard  resource  allowance  is  to  Ids  recommended  and  submitted  for 
approval  to  the  state  department  by  each  co-onty  department  to  Idg  used  in 
determining  the  amount  of  intajigible  personal  property  equity  which  an 
applicant  or  recipient  shall  he  allowed  to  retain  without  ren^cri-ig  him 
ineligible  for  blind  assistance  on  the  basis  of  need.  Intajigible  personal 
pro-oerty  under  the  provisions  of  Regulation  2-2lU  (Revised)  is  defined  as 
cash,  securities,  and  the  cash  surrender  value  of  life  insurance. 

Each  county  deT)artment  shall  recommend  such  an  allowance  vfoich  shall  not 
be  less  than  $"150.00  nor  more  than  $250.00.  The  amount  recommended  in 
each  county  shall  be  submitted  for  approval  to  the  state  department  of 
public  welfare  by  letter. 

II.  APPLICATION 

A,  To  Cash  and  Securities   (For  additional  information  regarding  cash 
and  securities,  see  Old  Age  Assistance  Manual,  Chapter  II,  Section  4, 
Pages  23  -  26,  Items  C  and  D.) 

Whenever  the  intangible  personal  property  of  an  apiDlicant  or  recip- 
ient is  in  the  form  of  cash  or  securities  and  is  found  to  have  a 
cash  value  which  exceeds  the  standard  resource  allowance,  the  amo^ont 
in  excess  of  the  standard  resource  allowance  must  be  utilized  before 
he  may  obtain  or  continue  to  receive  assistance.  However,  posses- 
sion of  cash  or  securities  with  a  cash  value  no  greater  than  the 
standard  resource  allowance  shall  not  of  itself  render  an  applicant 
or  reci-Dient  ineligible  with  the  possible  exceptions  described  under 
item  C. 

B.  To  Life  Insurance  (For  additional  information  regarding  insurance, 
see  Old  Age  Assistance  Manual,  Chapter  II,  Section  4,  Pages  25  -  41, 
Item  E,  Paragraphs  1  -  U,  inclusive.) 

The  cash  surrender  value  of  the  applicant's  or  recipient's  equity  in 
life  insurance  is  the  basis  for  ap-olying  the  standard  resource  allow- 
ance in  all  cases  involving  life  insiirance.  Thus,  the  possession  of 
life  insurance  that  has  no  cash  surrender  value,  or  that  has  a  cash 
surrender  value  in  which  the  atJDlicant's  or  recipient's  equity  is  no 
greater  than  the  standard  resource  allowance  shall  not  render  the 
individual  ineligible  with  the  TDossible  exceptions  described  under 
item  C.  Because  of  the  fact  that  it  may  be  inadvisable  to  require 
the  cash  surrendering  of  insurance  carried  on  the  life  of  a  person 
whose  life  expectancy  is  very  short  due  to  a  serious  health  factor 
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and  TDecause  of  the  prolilans  arising  by  virtue  of  the  fact  that  the 
cash  surrender  value  of  life  insurance  increases  through  continuance 
of  insurance  paj^iaents,  a  leeway  of  $25.00  in  excess  of  the  standard 
resource  allowance  will  he  permissahle.  In  other  words,  the  cash 
surrender  value  of  an  applicant ' s  life  insurance  may  exceed  the 
standard  resource  allowance  by  not  more  than  $25,00  without  render- 
ing him  ineligible  on  the  basis  of  need.  However,  if  the  applicant's 
or  recipient's  equity  in  life  insurance  has  a  cash  surrender  value 
in  excess  of  the  standard  resource  allowance  by  more  than  $25.00, 
he  shall  be  ineligible  until  he  cash  surrenders  the  insurance  and 
utilizes  that  portion  of  it  which  exceeds  the  standard  resource 
allowance, 

C.   To  Combined  Cash.  Securities,  and  Life  Insurance 

Sometimes  applicants  or  recipients  may  have  resources  in  the  combina- 
tion of  cash,  securities,  and  life  insurance.  Where  this  is  the  case, 
the  cash  value  of  the  individual ' s  equity  in  all  three  must  be  consid- 
ered together  and  if  this  exceeds  the  standard  resource  allowance, 
tha.t  portion  in  excess  must  be  utilized  before  the  individual  receives 
or  continues  to  receive  assistance.  The  type  of  adjustment  to  be 
made  of  the  resources  should  generally  be  left  to  the  discretion  of 
the  owner.  In  some  instances,  however,  the  applicant  or  recipient 
may  call  upon  the  county  department  for  advice  and  help  in  making 
the  necessary  adjvistment  and  such  help  as  may  be  given  would  logical- 
ly fall  within  the  area  of  service  which  a  county  department  may 
render. 

III.  RETROACTIVE  NATURE 

If  the  amount  of  the  Standard  Resource  Allowance  is  reduced,  this  action 
will  be  retroactive  with  respect  to  cash  and  securities  which  the  recip- 
ient has  been  permitted  to  retain.  Such  action  will  not  be  retroactive 
with  respect  to  insurance  alone  unless  the  cash  surrender  value  of  the 
insurance  is  in  excess  of  the  amount  of  the  Standard  Resoiorce  Allowance 
as  revised. 
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SECTIOIJ  6 

ESTABLISmiENT  OF  BUDGET  ESTIFuTES,   BUDGET   GUIDE, 
kW  IICDIVIDUAL  BUDGETS   FOR  BLIND  ASSISTANCP^ 

I.      GEfj:::;R.vL    COini^IiTS, 

A  budget  is  a  device  for  cstiKiating  the  needs  of  a  family  and  the  araount  of 
assistance  necessary  to  meet  those  needs.   If  it  is  soundly  planned  and 
vj-isely  utilized,  it  can  be  of  great  help  both  to  the  agency  administering 
public  assistance,  and  to  the  families  receiving  assistance.  For  the  agency 
it  offers  a  flexible  yet  objective  standard  in  determining  whether  the  fami- 
lies' resources  are  adequate  to  maintain  health  and  provide  wholesome  living 
conditions,  and  if  their  resources  are  inadequate.,  it  affords  a  practical 
guagc  in  estimating  the  araount  of  assistance  to  be  granted^  For  families 
and  individuals  who  ask  advice,  and  many  do^  on  hem   to  make  the  most  of 
their  assistance  payments.,  it  provides  information  on  which  to  make  practical 
recommendations  suited  to  the  particular  situation. 

In  the  assistance  program  established  in  Indiana  under  the  Social  Security 
Act^  the  determination  of  need  and  the  guidance  of  families  and  individuals 
receiving  assistance  arc  among  the  responsibilities  of  county  departmentsii 
In  both  of  these  aspects  of  its  work,  the  county  department  will  find  the 
budgetary  approach  sound,  practical  and  effective.  Administration  of  assist- 
ance to  the  blind,  to  the  aged-,  and  to  dependezat  children,  should  be  based 
on  sound  social  planning  and  sound  budgeting-.  Individuals  in  all  three  of 
these  groups  are  in  need  not  because  of  a  temporary  situation,  like  the 
acute  illness  or  unemployment  of  a  wage  earner,  but  because  of  relatively 
permanent  inability  to  support  thcmselveSi,  Among  the  blind  and  the  aged, 
and  particularly  among  children,  inadequate  physical  care  is  likely  to  cause 
irreparable  injt.>ries  to  health*  Most  of  those  individuals  are  members  of 
families  with  needs  which  must  be  considered  on  a  family  rather  than  on  an 
individual  basis.  Under  such  circumstances,  sporadic,  or  inadequate,  or 
poorly  planned  assistance  v/ill  not  only  be  disastrous  to  personal  and  social 
values-,  but  vv-ill  also  be  uneconomical  —  expensive  in  medical  care,  in  poss- 
ible institutionalization  and,  in  the  case  of  children,  in  the  potential 
throat  of  delinquency. 

The  state  department  of  public  welfare  has  as  one  of  its  functions  the 
establishment  of  standard  processes  by  which  assistance  allo-Arancos  can  be 
established-;  for  if  there  is  to  be  a  basic  uniformity  in  the  assistance 
allowance^  the  process  or  method  of  establishing  allowances  must  be  uniform. 

The  Welfare  Act  of  1936  definitely  contemplates  that  the  amoxmt  of  assistance 
granted  in  each  of  the  three  categories  of  public  assistance  shall  be  suf- 
ficient in  amount^  YJhen  added  to  other  resources  available  to  the  applicant 
or  recipient,  to  enable  hira  to  secure  a  reasonahle  subsistence  compatible 
with  decency  and  health.  The  assistance  granted  is  to  be  based  upon  the 
needs  of  the  individual  in  excess  of  his  income  and  present  resources  and 
in  accordance  with  the  rules  and  regulations  of  the  state  department-. 
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Three  riajor  steps  are  involved  in  the  total  budget  process  anc'  this  chapter 
of  the  manual  is  intended  to  doscribo  and  ain.];-lify  each  of  the  three  phases. 
The  first  of  these  is  the  establishment  of  Budget  Estinates;  the  second, 
the  formulation  of  the  Budget  Guide;  and  the  third,  the  determination  of 
the  individual  bud£;ct  of  the  applicant  or  recipient  of  assistance. 

The  Budget  Estimates,  DPW  Form  19,  are  really  work  sheets  on  which  the 
county  department  v/ill  record  the  prices  of  coranoditics  included  in  the 
particulr.r  budget  items  being  studied,  preparatory  to  the  formulation  of 
the  Budget  Guide,  DRT  Form  49  (Revised).   (The  Budget  Guide,  DPV^''  Form  49 
(Revised),  takes  the  place  of  the  former  Standard  Budget,  DP,7  Form  49,  and 
is  to  be  used  by  count;/  departments  c.r   a  guide  in  establishing  the  amount 
of  assistance  to  rccomjitcnd  for  each  individual  applicant  or  recipient.) 
Individual  budgets  are  to  be  ivorkod  out  on  each  case,  using  the  Budget 
Guide  as  r.  basis  and  should  bo  carefully  figured  in  accordance  with  the 
procedure  outlined  herein  for  each  eligible  applicant  before  assistance 
is  recommondcd  and  for  each  recipient  of  assistance  v.-  en  there  has  been  a 
change  either  in  his  needs  or  his  resources.  DTY-J   Form.  5A  (Revised),  Budget 
and  Recommendation  Form,  is  to  bo  used  for  figuring  individual  budgets  and 
should  bo  incorporated  in  the  individual  case  record* 

II.   BUDGET  ■EGTIIA.TES 


Ao  REsyoNsiBiLiTY  FOR  prepar;.jio::  of  BUDGI 


jbl  XJ  . 


The  county  board  of  public  welfare  and  the  county  director  have  the 
primary  responsibility  for  the  preparation' of  the  budget  ostima.tes. 
This  responsibility  ma.y  be  shared,  hoxvever,  in  a  number  of  wa-^-s,  ac- 
cording to  the  decision  of  individual  county  depa.rtmonts.   The  infor- 
ni\tion  needed  to  complete  the  budget  estimates  may  be  assembled  by 
m.enbers  of  the  county  board,  by  the  director,  by  county  department 
staff  members  or  by  la;/  comuaittees  according  to  the  jucgncnt  and  deci- 
sion of  the  county  board. 

The  preparation  of  the  budget  estimate  is  a  cooperative  enterprise  -  an 
enterprise  that  calls  for  pla.nning  on  the  part  of  the  staff,  the  board, 
and  the  community.   It  is  important  that  every  effort  be  made  to  enable 
the  community  to  under str.nd  the  items  and  the  purpose  and  method  of 
preparation  of  the  budget  ostim'.tes.   Some  county  departr^ents  will, 
therefore,  solicit  the  assistance  of  many  capa.ble  people  in  the  com- 
munity by  appointing  special  comj-iitteos  to  study  needs  and  suggest 
policies  in  regard  to  various  aspects  of  the  problems  of  public  welfare. 
Such  a  committee  might  be  of '  assistance  in  connection  mth  the  form.ula.- 
tion  of  the  budget  estim.ates,  studying  such  matters  as  housing,  cloth- 
ing, recreation,  medical  needs,  etc,,  if  the  board  so  desires  . 

In  suggesting  m.embcrshii)  on  one  of  these  committees  it  vrould  seem  wise 
to  have  the  county  director  serve  as  sccretar;-  to  all  comr-iittces.   The 
other  sub-committee  m.ombers  may  be  representative  citizens,  home  econo- 
mists from,  the  local  schools,  colleges  and  in^iustrlal  plants,  home 
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denonstration  a  rents,  medical  representatives,  nurses,  nerchants,  real 
estate  dealers,  representatives  of  other  social  agoncios,  and  others. 
The  value  of  these  ["roups  will  depend  upon  the  nothods  used  in  their 
direction  b}'  the  director  and  tlie  board.   These  connittocs  should  be 
tenporary  and  advisory  in  nature,  and  tlie  objectives  of  the  connittoes 
should  be  clearly  defined  for  the  ncnbers.   They  nay  bo  dissolved  after 
the  particular  ascignnent  is  conpleted  and  recalled  wiicn  needed.  The 
district  representative  of  the  state  department  nay  bo  consulted  regard- 
ing the  use  and  the  appointnont  of  sucli  corj-ittees, 

B.   I]ISTRUCTIOi:S  FOR  FREFAR/iTIOIT  OF  BUDGET  ESTIlIiVrSS 

The  first  stop  in  dctornining  an  assistance  allovra.nce  is  to  establish 
the  itons  which  aro  norvially  a  pe^rt  of  an  individual  budget..   Those 
itcns  in  the  nornal  budget  for  independent  individuals  cstinatod  upon 
an  average  adequate  basis  is  the  basic  guide.  The  iter.s  of  the'  nornal 
budget  arc  to  bo  discussed  as  follovj-s:   food,  clothing,  shelter,  fuel, 
utilities,  household  operations.,  health.  Insurance,  per  sonal  c  arc-, 
niscellaneous  expense.   Suggestions  for  v/orking  out  all  budget  itens 
to  bo  considered  in  blind  assistance  are  included  in  this  chapter  of 
the  nanual . 

In  accordance  ¥/ith  state  dopartncnt  regulation  2-302,  each  county  de- 
partncnt  is  to  nake  and  forvjurd  to  the  division  of  public  assistance  of 
the  state  departncnt  budget  cstirrtos  for  blind  persons  on  DP¥  Fern  19, 
Budget  Est  irate  3,  in  accordance  T.dth  procedures  established  by  the 
division  of  public  assistance  of  the  state  departncnt.  The  procedures 
for  tho  ostn.blishncnt  of  the  budget  ostinates  are  outlined  bolow-.  ITncn 
the  county  departncnt  has  conpleted  the  budget  ostirrtcs,  one  copy  of 
all  budget  cstinato  schedules  should  be  sent  to  the  division  of  public 
assistance  together  with  tvro  copies  of  tho  Budget  Guide,  DPlT  Forn  49 
(Revised),  as  rcconncndod  by  the  county  departncnt, 

1.   Food 

a.   General  Statenont 


In  planning  a  food  budget,  the  allovra.nce  should  be ^large' enough 
to  provide  a  diet  adequate  to  imintain  health  and  grovrbh,  to 
provide  for  an  anple  nargin  of  safety  in  all  dietary-  essentials, 
and  to  allow  for  a  reasonable' variety  in  the  selection  of  foods» 
To  provide  adequate  nutrition,  the  diet  for  an  individual  nust 
furnish  enough  carbohydrates,  fats,  and  protein  foods  to  yield 
the  standard  energy  needs  of  the  various  recipients  of  public 
assistance.   In  the  interest  of  oconony  these  energy  foods  must 
be  the  carriers  of  the  other  dietary  essentials, 

Tho  Bureau  of  Hone  Econonics  of  tho  Departnent  of  Agriculture 
has  constructed  a  nunber  of  standard  food  budgets  in  accordance 
with  the  portion  of  the  inconc  of  an  individual  v^hich  can  bo 
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used  for  food.  The  lowest  possible  type  of  budget  is  the 
emergency  restricted  diet  budget.  A  healthy  individual  cannot 
live  on  such  a  food  budget  permanently  mthout  suffering  some 
ill  effects  because  of  its ' inadequacy.  The  next  level  is  the 
minimum  cost  adequate  diet.   This  diet  iirill  maintain  a  person 
in  health  permanentl;/  but  allov;s  for  little  variation  a-  d  is 
constructed  on  the  asstunption  of  expert  buvin"  and  planning 
of  balanced  meals.   The  first  question  to  decide  is  w?;Gther 
the  assistance  program,  budget  should  be  of  the  emcrgencv  re- 
stricted diet  t;,^e  or  the  adequate  diet  t^rpe.   It  has  boon 
pointed  out  that  the  former  does  not  furnish  an  adequate  diet 
over  a  prolonged  period.   Since  the  restricted  diet  type  of 
budget  is  not  constructed  so  as  to  give  a  ccntinuinr  degree  of 
adequacy,  it  is  obviously^' of  too  lo^v  a  standard  to  be  accepted 
for  public  assistance  use.   Therefore,  the  food  budget  suggested 
by  the  state  departm.ont  as  a  m.inimum  standard  is  the  minimum 
cost  adequate  diet  typo.  The  foods  and  their  amounts  going  to 
make  up  this  typo  of  diet  budget  arc  included  on  DPW  Form  19, 
Schedule  A' (Revised).   (Sanple  forms  r.t  end  of  Charter  II, 
Section  6). 

b .   Diroctions  for  Filling  Schedule  A  (Revised)  -  :§'ood  Prices 

It  is  to  be  noted  that  Schedule  A  (Revised)  is  not  identical 
with  Schedule  A  used  in  connection  vri-th  the  establishment  of 
the  budget  estimates  in  determining  the  old  age  assistance 
budget  guide.   Certain  changes  have  been  m.ado  in  the  itcm.s  and 
quantities  listed,  but  study  has  indicated  that'the  total 
monetary  value  is  not  effected  b^r  these  changes.   In  preparing 
Schedule  A  (Revised),  county  dexjartments  may  consider  one  of 
two  methods  for  obtaining  the  total  monthly  cost  of  food  for 
one  adult.  The  total  monthly  cost  of  t?ie  items  on  the  budget 
estimate  for  food,  as  established  in  the  revised  Old  A-o  Assist- 
ance Ifenual,  mr>y  be  used  without  filling  out  the  cost  of  each 
specific  item,  or  the  separate  items  on  Schedule  A  (Revised) 
may  be  computed  and  submitted  to  the  division  of  public  assist- 
ance on  Schedule  A  (Revised),  as  directed  below.   In  the  first 
instance  Schedule  A  (Revised)  would  be  submitted  to  the  divi- 
sion of  public  assistance  blank  in  all  respects  except  the 
amount  of  the  total  monthly  cost.   In  the  second  instance,  the 
form.  %TOuld  be  com.plctcl]'  filled  out  for  all  items  of  the  budget 
and  the  total  m.onthljr  cost  before  being  submitted  to  the  divi- 
sion of  public  assistance.   If  any  county  department  desires' 
to  recompute  an;,'-  or  all  of  the  items  on  Schedule  A  (Revised), 
at  least  three  stores  should  be  visited  and  the  unit  price  of 
the  several  articles  listed  on  the  schodulu  secured.   It  must 
be  rem.cmbercd  that  m.ost  public  assistance  recipients  vfill  not 
have  sufficient  capital  to  buy  so  as  to  take  advantage  of 
quantity  p;-rchasos.   For  example,  the  per  pound  price  of  sugar 
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if  bou'ght  in  100  pound  lots  should  not  bo  included.  The  prioe 
vjhich  the  rrocer  would  charre  if  oiilv  one  pound  vierc  l)OU"ht  is 
the  price  vdiich  s'nould  bo  enterod.   This  sane  point  must  bo 
borno  iii  m.ind  T.ticn  sccurin;^' the  pi-iccs  of  frosh  fruits,  fresh 
VGCctablos,  and  dried  beans,  particulp..rly.   The  unit  of  noasure 
of  each  item  is  indicated  in  colurm  Ko.  2  on  the  schedule. 

Most  of  the  itcns  on  the  schedule  are  -measured  for  this  pvrpose 
in  units  of  one  pound.   Some  of  these  itcns  arc  not  ordinarily?- 
sold  by  the  pound  in  some  stores  in  which  case  it  should  be 
deternined  from  the  pacha^o  or  the  xrcy  the  item  is  solu  v;hat 
the  pound  price  is.   For  example,  if  carrots  are  sold  at  5fi 
per  bunch,  select  an  avoraF;o  bunch  and  weigh  it  and  'bhus  de- 
termine Yfhat  a  pound  of  carrots  costs.   Flour  is  seldom,  sold 
in  packages  of  less  than  5  pounds.  The  per  pound  price  of 
flour  then,  is  one-fifth  of  the  price  of  a  five  pound  bag.   In 
most  cases,  a  true  picture  of  flour  prices  is  not  sucurod  if 
the  price  per  pound  is  judred  on  the  price  of  a  24  pound  bag. 
The  ^voight  of  canned  -cods  is  indicated  on  the  label.   Since 
many  cuts  of  meat  also  contain  bono,  a  20>t  increase  should  be 
m.ade  in  the  quantity  of  such  cuts  to  indicate  a  true  fi.[-ure  for 
loan  meat.  Roduoo  all  prices  to  the  unit  price  expressed  in 
column  lie.  2. 

The  food  schedule  contains  columiis  for  the  prices  available  in 
four  different  stores.   Throe  is  the  mini-mum  number  of  stoics 
from,  v/hich  prices  should  bo  secured  in  any  county.   In  counties 
v.dth  a  number  of  comriunitios,  it  -iTOuld  be  well  to  visit  stores 
in  each  commtunity  before  determining  a  county  average.   In 
selecting  the  stores  to  be  visited,  caro  should  bn  taken  that 
thov  are  representative j  for  instance,  oho  chain  store,  one 
small  independent  store  soiling  for  cash,  one  sm^all  independ- 
ent store  extending  credit,  and  one  store  representing  special 
racial  groups,  if  there  are  any  in  the  community.   Attempts 
should  be  made  to  secure  food  prices  from  those  stores  ydth 
vil-iich  the  -majority  of  the  recipients  do  business. 

Mien  the  prices  from  the  throe  or  more  stores  are  secured,  the 
individual  prices  shvould  bo  averaged.   Thus,  in  column  7,  op- 
posite corn  moal  should  be  entered  the  rvorago  price  of  corn 
m.eal  as  shown  b--  the  three  or  more  stores  visited, 

Columri  8  equals  the  average  of  the  item  averages  chcT.-h  in 
column  7.   For  example,  under  the  group  m.cat  ar.d  fish,  the 
items  averaged  in  colum:T,  7  should  bo  totalled  and  divided  by 
the  number  of  items  i\'?iore  prices  are  obtained.   The  resulting 
avcra.^e  should  be  entered  in  c-luxm  8  opposite  the  group  title 
of  meat  r/ad  fish. 
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Column  9  contains  the  quantity  of  each  food  rrou]-.'  needed  to 
furnish  one  adult  individual  a  niniinun  cost  adequate  diet  for 
a  period  of  one  month.   The  next  step  is  to  multiply  the  group 
price  in  column  8  by  the  quantity  shovm  in  column  9. 

The  results  of  multiplyinr  column  8  by  column  9  should  be 
entered  in  column  10.  The  sum  of  the  amounts  in  column  10  is 
the  monetary  cost  of  a  minimum  cost  adeouato  diet  for  one  adult 
individual  in  the  county. 

2»  Cl-othing  (includinr;  Personal  Upkeep) 

a.  General  Statement 

The  adoption  of  a  policy  of  clothing  allovjances  must  be  based 
upon  suggestions  of  authorities  v.-iio  have  studios  clothing  needs* 
L   number  of  social  agencies  with  the  aid  of  the  U.S.D.A,  Bureau 
of  Hone  Economics  and  the  departments  of  homo  economics  of  se-"-cr- 
al  of  the  land-grant  colleges  have  developed  after  extensive 
research,  tables  sh erring  the  minimum  amount  of  clothing  needed 
for  various  ages  ar.d  for  each  sex. 

This  schedule  of  minimuj?.  clothing  items,  based  on  length  of  tine 
worn,  v.-as  v;orked  out  b;;-  sex  and  age  groups  and  Gom.prises 
Schedules  B5  and  B6  -  Clvothing  Price  List.   It  has  been  r/orked 
out  on  the  assumption  that  the  applicant's  present  stock  of 
clothing  is  adequate..  Schedules  B5  and  B6,  therefore,  give  the 
minimum,  replacements  needed  to  maintain  a  clothing  supply. 

Personal  upkeep  maybe  defined  c  s  articles  for  the  personal  c-^re 
of  the  body,  such  as  toothpaste,  tooth  Lrus^^os,  cario,  hair  bruf^h, 
hair  cuts,  shaving,  laundry,  and  repair  of  clothing 

b.  Directions  for  Filling  out  Schedules  B5  and  B6  -  Clothing  Prices 
for  Adult  Iii.n  and  Adult  Tfoma-n 

The  sane  general  procedure  is  to  be  followed  in  filling  out 
Schedules  B5  and  B6  as  v^-as  follor/ed  in  connection  with  Schedule 
A  (Revised).   Prices  are  to  be  secured  from,  at  least  three  re- 
presentative stores  for  each  item,  listed.   In  some  counties  it 
mav  be  desirable  to  eccure  prices  from  more  stores.   If  this  is 
done,  several  copljs  of  the  schedules  may  be  used. 

As  soon  as  tlic  prices  arc  secm-ed,  tlie  avora:_o  price  per  item  is 
to  bo  djtormincd  and  entered  in  column  5.  The  annual  cost,  col- 
umn 8,  is  then  determined  by  multiplying  the  figure  in  colxxmn  5 
by  that  in  column  6,  and  dividing  this  last  nunber  by  the  figure 
in  column  7.   The  sum  of  the  amounts  in  column  3  mil  equal  the 
annual  clothing  cost  for  each  t\'po  of  individual.   The  monthly 
cost  m.ay  be  detcmined  b-'  dividing  the  annual  cost  by  t^-rolve. 
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3.  Other  Budget  Items 

a.  General  Statement 

Several  §1"  the  items  making  up  the  "budget  of  an  individual  do 
not.  lend  themselves  to  the  exact  measurement  possible  with  the 
food  and  clothing  items  which  have  ju-st  "been  discussed.  Tbeir 
importance,  however,  is  none  the  less.  Each  one  of  the  following 
items  should  "be  carefully  considered  so  that  the  needs  of  "blind 
assistance  recipients  will  be  adequately  met,. 

(1)  Shelter 

(a)  General  Statement 

Shelter,  whether  it  "be  owned  or  rented,  shoxxld  meet  the 
needs  of  health  and  the  standards  of  decency  of  the  lo- 
cality. Provisions  should  be  made  for  adequacy  of 
space,,  a  safe  water  supply,  sanitary  toilet  facilities 
and  screens,  if  needed,- 

The  size  of  the  house  should  be  such  that  there  will  not 
be  overcrowding,,  especially  of  bedrooms.  Storage  space 
for  canned  foods  and  housenold  equipment  is  desirable. 

(b)  Directions  for  Filling  out  Schedule  C  -  Rent  Costs 

Schedule  C  has  been  prepared  to  enable  counties  to  se- 
cure more  accurate  data  on  rental  situations.  The 
average  monthly  rent  prevailing  throughout  the  county 
should  be  determined  for  each  size  and  type  of  house 
available  in  the  county  ordinarily  occupied  by  persons 
with  limited  incomes,.  These  averages  should  be  entered 
on  Schedule  C  in  their  proper  columns.  It  will  be 
noticed  that  six  different  kinds  of  houses  are  listed 
according  to  their  location  and  condition.  In  the 
"urban"  column  should  be  included  the  average  rent  for 
the  different  sizes  of  houses  in  communities  of  2,500 
inhabitants  and  more.   "Suburban"  homes  shall  be  con- 
sidered to  include  those  houses  located  in  the  suburban 
areas  of  urban  cities.  In  this  category  should  also  be 
considered  villages  and  towns  with  populations  of  from 
250  to  2,500.  Rural  houses  shall  be  considered  as  those 
located  in  villages  of  less  than  25O  inhabitants  and  in 
the  open  countiy.  The  county  department  will  want  to_ 
obtain  the  rentals  for  several  districts  of  large  cities 
where  the  majority  of  the  public  assistance  clients 
live.  The  counties  should  consult  all  possible  sources 
for  information. - 


P-2938-9-IU-3S 


CHAP  II 

SEC   6 

BLIND  ASSISTMGE  MANUAL  PAGE  S 


(2)  Fuel 

(a)  General  Statement 

The  item  of  fuel  will  vary  considerably  among  the 
several  counties,  liecause  of  the  general  type  of  fuel 
used  in  each  particular  locality  and  the  counties'  prox- 
imity to  its  fuel  source.  In  many  counties  several 
types  of  fuel  will  be  available  for  use.  Where  this 
situation  is  true  the  counties  will  want  to  establish 
monetary  allowances  for  each  type  of  fuel. 

(b)  Directions  for  Filling  out  Schedule  D  -  Fuel  Price  List 

The  county  department  shoiild  follow  the  procedure  out- 
lined for  Schedules  A  (Revised) ,  B5  and  B6  in  securing 
prices  from  representative  dealers.  Prices  are  to  be 
given  by  the  unit  indicated.  At  least  three  dealers 
should  be  requested  to  give  prices;  more  should  be  used 
if  three  do  not  give  a  representative  picture  of  con- 
ditions in  the  county.  As  soon  as  the  prices  are  se- 
cured, the  average  for  each  type  of  fuel  should  be 
computed.  Goal  should  be  a  good  grade  of  Indiana  soft 
lump.  The  average  consumption  in  a  one  to  four  room 
house  can  then  be  determined  on  an  annxial  basis  and  on 
a  monthly  basis, 

(3)  Utilities 

(a)  General  Statement 

The  items  of  utilities  like  fuel  will  depend  on  the 
types  of  utilities  in  use  in  the  county.  Often  there 
are  several  different  utility  companies  in  one  county. 
This  sho\ild  be  taken  into  consideration  in  obtaining 
price  esti-mates.  As  a  general  rule  the  allowance 
should  not  be  less  than  the  minimum  which  is  charged 
by  the  utility  company  for  service. 

(b)  Directions  for  Filling  Out  Schedule  E  -  Cost  of  Utili- 
ties 

On  this  schedule  may  be  entered  the  minimum  rates  which 
prevail  in  the  coiuity  for  the  several  utilities  listed. 
There  are  spaces  for  the  rates  in  five  different  rate 
areas  and  for  three  utilities.  If  there  are  more  areas, 
as  many  copies  of  the  schedule  should  be  used  as  are 
needed  to  record  the  minimum  rate  of  each  area. 

After  the  several  minimum  rates  are  collected,  the  aver- 
age miniffl;3m  rate  prevailing  in  the  county  for  each  type 
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utility  should  be  computed,.  From  the  average  minimums 
of  the  several  utilities  listed,  an  averae;e  total 
utilities  cost  can  be  established  by  adding-  the  averages 
of  the  utilities  used  by  the  recipients  of  public  as- 
sistance. For  examplel  if  water's  averae,e  is  50;^^ 
electricity's  is  $1,00,  and  gash's  is  75^.  ^^e  county 
standard  for  utilities  is  the  sum  of  the  three  or  $2-. 25. 
■  (If  all  utilities  are  not  available  in  any  rate  area, 
the  blahk  spaces  in  the  schedule  should  be  filled  by  a 
dash).. 

(U)  Household  Operating 

An  allowsmce  should  be  made  in  the  budget  for  the  operation 
of  the  household. 

The  :Indianapolis  Council  of  Social  Agencies  uses  the  fol- 
lowing list  of  household  articles  for  a  family  of  five  as  a 
basis  for  determining  housenold  operating  need.  Tnis  list 
may  serve  as  a  guide  to  the  county  department  in  detennin- 
ing  the  amount  to  be  included  in  the  budget  guide  for  this 
item.  The  3ra.te  of  replacement  of  these  items  should  be 
taken  into  consideration  as  future  budgets  are  planned,. 

Hails.,  1  lb.  box,  assorted 

Tacks,  1  package 

Brooms.,  h  per  year 

Dust  pan,  1  every  two  years 

Scrubbing  brushy  2 

Pail,  1  every  two  years 

Oil  cloth,  k\  yards 

Cooking  utensils.,  as  needed 

Table  accessories,  dishes,  spoons,  etc.,  as  needed 

Clothesline^  5O  feet 

Washboard,  1  eveiy  three  years 

Boiler,  1  every  two  years 

Light  bulbs  or  lamp  supplies,  as  needed 

.Wring,er.,  1  every  fo'or  years 

Wash  tub,  1  every  three  years 

Clothes  pins,  60 

Mops  or  mop  heads,  3 

Sheets,  2  per  year  or  10  yards  of  muslin 

Pillow  cases.,  1  dozen  every  two  years 

Towels,  1  dozen 

Blanket^  1 

Toilet  soap,  washing-  powder,  cleanser,  toilet 

tissue  and  the  like^  as  needed. 
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(5)  Ho  a  1th 

The  allov«.nco  for  health  cnro  is  intended  to  cover  only 
the  usual  household  roncdics.   Eraor^ency  or  occasional 
nodical  service  cannot  be  measured  accurately  and  no  anount 
for  such  service  should  be  included  in  the  budget  estinate. 

The  allovra-nce  for  health  purposes  should  be  sufficient  to 
provide  for  first-aid  supplies  and  usual  household  renedics^ 

( 6 )  Insijrance 

Generally,  it  is  desirable  t/hen  recipiontc  of  public  assist- 
ance p..re  carrying  insurcaice,  that  it  be  not  in  excess  of  an 
amount  sufficient  for  burial  expenses.   Insofar  as  practi- 
cable all  policies  should  be  put  on  a  straight  life  basis. 

Schedule  F  maybe  of  some  assistance  in  determining  the 
insurance  estimate. 

The  amount  to  be  included  in  the  budget  estimate  for  insur- 
ance can  be  determined  generally  by  taking  the  age  cost 
classification  of  several  insurance  companies  in  each  area 
(the  average  'vill  bo  abaut  38  years  of  age)  in  relation  to 
the  amount  of  the  death  benefit  desired.  The  death  bene- 
fit should  be  the  same  as  that  recommended  by  the  county 
department  and  adopted  by  the  state  departm^ont  as  the  maxi- 
mum to  bo  used  for  burial  expenses.   The  several  age  cost 
cl".ssifications  should  be  averaged  to  determine  the  amount 
to  be  included  in  the  Budget  Guide. 

(7)  Personal  Caro 

Some  blind  recipients  mil  be  in  need  of  special  care, 
care  which  can  bo  met  by  providing  personal  services:   for 
oxci.m.ple,  a  person  to  help  with  household  tacks,  or  to  as- 
sist him  in  other  vjays  in  his  daily  life.   It  vri.ll  be  dif- 
ficult to  make  an  ostinato  for  a  personal  care  item,  but  the 
county  may  T.r.nt  to  indicate  that  in  those  cases  v;horc  such 
services  are. required  that  the  county  v/ill  consider  such  an 
item  in  their  rccom-endation  as  to  the  amount  of  assistance 
ncoded. 

(S)   Miscellaneous 

There  may  be    other   items  v.hich  county  departments  %-mll   feel 
to  bo   a  necessary  part    of  a  budget,   but  these   items  mi:iy  not 
all   fall   lo-icaliv  in  the  budget   outline.     T.'hon  they  arc 
included  an^cxplanation  should  be  mde   as  to  what   items 
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thoy  cov/r.  An  anount  for  this  itcn  nir.ht  cover  the  cost 
of  ncwspapors,  or  transportation  to  a  clinic  or  to  church, 
chv.vch  duos,  etc.   It  ni^ht  also  include  any  incidental 
cost  in  connection  \^nth  securing  reading  natcrial  for  the 
blind  and  talking  books.   (Those  arc  itons  v.'hich  v/ill  not 
be  applicable  in  all  situo.tionc,  but  the  county  dcpartncnt 
mil  v;ant  to  indico.te  that  in  thos^  cases  v/hcrc  the  recipi- 
ent ix.y  benefit  hy   such  opportunities,  they  Ydll  at.tcnpt 
to  nr.kc  adequate  provision  for  then). 


Ill,   BUDGET  GUIDE 


A.  D'^FITIITIOK  OF  A  BUDGET  GUIDE 

The  Blind  Assistance  Budr^et  Guide  is  a  table  shcrdn~  the  cost  of  livinr 
on  a  standard  compatible  vri.th  decency  and  health  for  one  blind  individ- 
ual livinr  alone,  v/ithout  resources. 

The  Budret  Guide  is  nade  up  fron  a  series  of  avora[:es:   consequently, 
the  total  cost  of  living  onja  standard  compatible  mth  decency  and 
health  of  any  individual  may  not  equal  the  specific  needs  of  any  par- 
ticular individual. 

The  Budget  Guide,  DPIT  Fern  49  (Revised)  takes  the  place  of  the  forner 
standard  budnet  DP'J  Form  49,  and  is  to  bo  used  by  the  county  depart- 
ments as  a  guide  in  establishing  the  amount  of  assistance  to  be  recom- 
mended for  each  individual  applicant  or  recipient.   In  the  interest  of 
convenience  and  ease  of  application  the  Budget  Guide  has  been  reduced 
to  the  simplest  form,  possible. 

B.  PRSPARi'.TIOK  OF  THE  BUDGET   GUIDE 


The  data  needed  for  the  preparation  of  a  Budget  Guide  for  blind  assist- 
ance are  contained  on  the  schedules  of  prices  as  sugrcstcd  in  item  II, 
Preparation  of  Budget  Estimates. 

The  Budget  Guide  is  to  bo  prepared  on  DRY  Form  i9   (Revised),  a  sample 
of  which  is  attached  at  the  end  of  this  section, 

1.   Food 

The  value  of  food  for  one  blind  individual  is  the  figure  shovm  on 
Schedule  A  (Hcvisod)  subject  to  any  revision  in  accordance  mth 
rule  and  rerulation  2-302  v/hich  provides  for  approval  or  ^change  by 
the  division  of  public  assistance  of  the  amount  allowcQ  for  .ood. 
If  the  figure  submitted  en  the  Budget  Guide  is  not  that  snovrn  on 
Schedule  A  (Rerisod),  the  county  department  should  submt  oho 
reasons  for  the  diffcrenco. 
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2,  Clothing  _  .  , 

The  value  of  clothing  for  one  blind  individual  is  obtained  by  tak- 
ing the  average  of  the  cost  of  clothing  for  an  adult  mc.n  and  the 
cost  of  clothing  for  an  adult  woman  sho%vn  on  Schedules  B5  and  B6, 
subject  to  any  revision  in  accordance  with  rule  o.nd  rcg'j.lation 
2-302  v/hich  provides  for  approval  or  change  by  the  division  of 
public  assistance  for  the  item  clothing.   If  the  fijuro  submitted 
bv  tho  county  department  on  tho  Budget  Guide  is  not  the  a-.'er-.ge  of 
Schcdulos  Bs'and  B6  tho  county  dopartment  should  submit  reasons 
for  tho  difforonco. 

3.  Shelter,  Fuel,  Utilities,  Household,  Health,  Insurc-nco,  Personal 
Care,  and  Hi  s  c  e 1 lane  ou  s . 

In  accordance  v/ith  rule  and  rorulation  2-302,  county  doparteents 
are  urged  to  use  the  figures  as  established  on  the  "udgct  I^sti- 
mates  for  all  items  of  the  budget.   If  the  amounts  ost-blished  on 
the  Dudgot  "Jstimate  schedules  arc  not  used  in  computing  tho  T^udget 
Guide,  the  county  department  should  submit  tho  reason  for  the  dif- 
ference in  T,vriting.   For  the  item.s  of  health,  personal  care,  and 
miscellaneous,  no  schedules  have  been  provided,  and  county  depart- 
ments will  use  the  figures  estimated  by  thorn,  for  thoso  items. 
Under  items  "miscellaneous"  should  bo  recorded  tho  specific  items 
for  which  the  allovjance  is  intended.    ^^e  budgetary  amounts  sub- 
mitted on  tho  Budget  C^/idc  \vill  then  be  rcvioiTcd  for  approval  or 
change  h\r   tho  division  of  public  assistance,  and  county  depart- 
ments mil  be  advised  of  tho  Budget  G-uidc  as  adopted, 

C   SUBrJSSIOIT  TO  THE  DI\n:SIOK  OF  PUBLIC  ASSIST/JICE 

The  Budget  Guide,  DPTJ  Form  4S  (Revised)  should  be  completed  irLmediatc- 
Iv  folloYdn?-  tho  compilation  of  the  budget  ;;stirpatcs.  Two  copies  of 
the  completed  Budget  Guide,  DR^  Form  49  (Revised)  should  bj  attached 
to  the  Budget  Estimate  Schodulos  and  forvjurdcd  to  the  division  of 
public  assistance  for  approval  or  change  pri:^r  to  use  by  tho  county 
departments. 

D.   FUTURg  REVISIONS 

As  a  general  principle  it  mr.v  be  stated  that  tho  Budget  Guide  should 
bo  recomputed  as  often  as  it  is  felt  ncpossary  to  insure  that  tho 
am.ounts  allowed  are  adequate  to  furnish  a  subsistence  compatible  with 
doccncv  and  health.   The  length  of  the  pori-d  bctYraen  revisions  v.all 
varv  ivith  the  rapiditv  of  changes  in  the  c--'mmodity  markets.   Tlic  _ 
amount  to  be  allovfod  f-r  food  should  be  computed  at  l:ast  every  six 
months  and  the  aiaount  to  be  allowed  for  clothing  should  bo  computed 
every  six  months,  unless  the  state  department  requests  that  i.  P°/;;"° 
more  often.   Each  time  the  f-od  and  clothing  itcr:s  o^'  ^'^f^^uog^t  Guxrio 
arc  cor.puted,  they  should  bo  figured  in  accordance  mth  the  stato 
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department  regulation  2-302  and  vrith   the  procedure  outlined  under 
items  II  and  III  of  this  section  of  the  manual. 

IV.   PREPAR.^.TION  OF  INDIVIDUAL  BUDGETS  FOR  TIIE  BLIND 

A.   GENERAL  STATUvIENT  ON  II.^DIVIDUAL  BUDGETS 

Public  assistance,  irrespective  of  how  adequately  needs  are  beinf,  met, 
can  be  given  most  economically  and  equitably  only  if  it  is  carefully 
planned.   The  discussion  of  the  individual's  oi/im  budget  in  relation  to 
the  Budget  Gi,iide  offers  the  most  satisfactory  means  of  determining 
need  and  of  planning  assistance  payments.  Vforking  out  a  budget  mth 
an  individual  is  the  best  way  of  finding  out  -what  the  needs  of  the 
family  are,  and  hov;  these  needs  have  been  met  in  the  past.  This  pro- 
cedure often  brings  to  lirht  information  about  family  resources  that 
would  not  have  been  deliberately  concealed,  but  might  not  have  been 
mentioned  because  they  are  irregular  or  intangible.   It  also  offers 
an  Gxcellent  opportunity  for  discussing  with  the  applicant  the  limita- 
tions of  the  state's  public  assistance  program  on  an  objective  basis,  » 
and  for  suggesting  to  the  individual  the  us.-j  of  other  community  re- 
sources in  attem.pting  to  meet  his  total  needs. 

Pa-^monts  for  assistance  under  the  Social  Security  Act,  must  be  made 
in  cash  and  may  not  be  conditional  upon  the  use  the  recipient  makes  of 
the  money.  Many  individuals  mth  long  practice  of  living  on  limited 
moans,  are  equipped  to  make  a  little  money  go  a  long  vny. 

It  is  in  keeping  vdth  the  spirit  of  the  Social  Security  Act  and  The 
¥fclfarc  Act  of  1936  that  individuals  receiving  assistance  should  be 
given  as  much  freodom  as  possible  in  the  management  of ' their  ovm  af- 
fairs.  If  a  spirit  of  independence  is  to  be  conserved,  it  is  essen- 
tial that  there  be  opportunities  for  sclf-oxprcssion  and  for  the  pres- 
ervation of  self  respect.   Cash  pawents  at  regular  intervals  granted 
so  as  to  presorvc  these  oppoi-tunities  will  enable  an  individual  to 
establish  for  himself  a  status  in  the  cominunity  that  is  fundamental 
to  social  security.   It  is  intended  that  the  Budget  Guide  should  bo 
used  in  determining  the  amount  of  assistance  to  grant  to  individual 
cases,  not  as  arbitrary  control  on  individual  expenditures,  but  as  a 
basis  of  economic  planning. 

In  usihg  the  Budget  Guide  in  determining  the  amount  of  assistance  to 
recomm^end  in  any  given  instance,  it  should  be  remembered  that  the 
amounts  contained  in  the  Budget  Guide  for  each  budget  item  are  not 
necessarily  the  amounts' to  be  allowed.  However,  if  an  individual  has 
no  resources  ivhatsoever,  the  needs  of  that  individual  will  be  equal 
to,  or  approach  closely,  the  amounts  contained  in  the  Budget  Guide. 
The  fact  that  the  Budget  Guide  has  been  prepared  does  not  lessen  in 
any  respect  the  necessity  for  computing  the  budget  for  each  individ- 
ual applicant  for  public  assistance,  after  obtaining  all  of  the  facts 
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available  relating  to  his  resources  and  his  particular  needs. 
There  are  four  things  to  consider  in  the  determination  of  arreirds. 

1.  The  Determination  of  the  Applicant's  Heeds 

To  determine  the  applicant's  monetary  needs,  the  visitor  must 
first  determ-ino  tvro  things;  the  needs  of  the  individual  in  rela- 
tion to  a  standard  of  living  compatible  v/ith  decency  and  health, 
and  the  income  or  resources  vjhich  the  individual  has  airailable 
to  me  t  his  needs.  The  difference  botviecn  the  income  and  actual 
needs  of  the  applicant  or  rccipiort  r.dll  indicate  whether  there 
is  a  deficit  to  bo  met  through  an  assistance  avrard  or  xvhcthcr 
there  is  a  surplus  v/hich  7n.ll  render  tho  person  ineligible. 

2.  Tho  Elimination  of  Inadoquato  iavards 

After  the  visitor  has  determined  the  applicant's  budgetary  need. 
The  Welfare  Act  inakos  it  the  responsibility  of  the  county  depart- 
m^cnt  to  EGG  thr.t  awards  adoquato  to  maintain  decency' and  health 
are  rocomiriondcd  for  apiiroval  by  the  stato  dopar-bment, 

3.  The  Avoidance  of  Excessive  Awards 

Likewise  under  The  Act  it  is  the  responsibility  of  the  oounty  de- 
partment after  the  dote rrainat ion  of  the  need  to  avoid  recommend- 
ing grants  in  excessive  amounts  in  relation  to  the  need  of  the 
applicant  for  approval  of  the  stato  department. 

4.  The  Uniform  Treatment  of  All  Rocipicnts  Similarly  Situated 

The  visitor  must  alwys  attempt  to  bo  impartial  and  objective  in 
recommending  budgetary  alloivancos  so  that  uniform  tre-tm.ont  of  all 
recipients  is  realized.   Individual  differences  do  exist  and ^ 
nocossitatc  differing  amounts  of  assistance.   If  the  county  de- 
partment is  objective  in  tho  analysis  of  needs  of  recipients  al- 
lowing the  nocd  factor  to  be  the  determining  factor  rather  than 
personal  prejudices,  thcro  should  bo  equality  in  the  considera- 
tion of  recipients'  needs.   In  estimating  tho  need  and  the  income, 
total  need  and  total  income  should  bo  determined,  oven  though^ 
mr-xiraum  grants  under  The  Act  prevent  an  aw.rd  equal  to  the  budget- 
ary deficiency. 

B.   UST]  OF  B'JDCt::T  guide,  DF.T  FOKI  49  (REVISED),  IN  ESTABIISHIIJG  IIEED  OF 
AFRLICAvT'OR  RECIFIE'T  of  BUND  AGSISTA?"CE 

1.   General  Statement 


Each  visitor  should  thoroughly  understand  tho  entire  budget  pro- 
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cess  from  the  fornulation  of  the  Budget  Ustinntcs  ard  the  Budget 
Guide  to  the  propr.ration  of  the  individual  budget..   In  order  to 


have  a  full  under stardiur 


no 


ipprcciatioii 


of  the  needs  of  the 


individual  applicant  it  is  ncccssar;/-  to  understand  and  appreciate 
the  living  standards  of  blind  persons  and  the  factors  which  go 
to  make  up  such  living  standards  as  conpilcd  in  the  Budget  Esti- 
mates. 


The  Budget  Guide  as  prepared  by  the  county  department  is  an  ap- 
proximation of  the  amount  of  money  needed  by  a  blind  person  liv- 
ing alone  tvdthout  resources,  and  should  not  be  interpreted  as  a 
measure  for  the  naximum  or  minimum  am.ount  to  be  granted  f-r  each 
item  in  the  individual  budget. 

In  most  instances,  the  amount  for  each  item  on  the  Budget  Guide 
should  be  allovrod  in  the  individiial  budget  of  the  applicant.. 
Exceptions  exist  imoro  investigation  shores  that  he  requires  no 
money  for  the  purchase  of  a  particular  item  bcc  rse  he  receives 
it  in  kind  from  som.e  source;  or  ■•.■.'iiorc  he  has  a  verified  need  in 
excess  of  the  item  amount  given  on  the  Budget  Guide j  or  v.hcrc 
he  has  no  need  for  a  particular  item  on  tl^c  Budget  Guide,  ""/hen 
a  deviation  oithor  as  an  excess  amount  or  a  deduction  from,  the 
specific  items  of  the  Budget  Guide  is  m.ado  to  moot  the  individual 
situation  of  the  applicant,  a.n  'adeauate  explanation  must  be 
made  of  the  reason  for  such  dexdation.   If  the  deviation  is  the 
result  of  assistance  in  kind  received  b^"  the  applicant,  such  fact 
iTiay  be  apparent  on  the  individual  budget  DPIT  Form.  5A  (Revised). 
However,  particular  situations  should  be  noted  and  where  an  ade- 
quate explanation  cannot  be  made  on  the  budget  form,  reference 
should  bo  made  to  it  in  the  narrative  record.   (Seo  Chapter  II 
Section  7  on  narrative  recording). 

Suggestions  as  to  factors  that  should  be  considered  in  establish- 
ing the  amount  to  rocomr.iond  for  each  item  of  the  iiidividual  bud- 
get are  as  fol lovers: 

2.   Specific  Items 

a.   Food 

Oftentimes  the  special  needs  of  an  individual  applicant  for 
food  \rill   exceed  or  be  less  than  the  am.ount  established  in 
the  Budget  Guide  because  of  the  special  situation  of  the  blind 
person,^  In  the  process  of  investigation,  the  visitor  may 
learn  that  the  blind  individual  has  a  health  problem  vjhich^ 
requires  a  food  alloT.'anco  in  excess  of  the  am.ount  allowed  in 
the  county  Budget  Guide.   After  verifying  this  fact  with^tho 
doctor,  clinic,  or  cotinty  nurse,  the  visitor  vdll  then  wish 
to  plan  for  this  individual  a  sufficient  food  alloT.'ancc  to 
m.ect  the  snocial  diet  prescribed  by  the  medical  authority. 
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Sone  applicants  wdll  have  iTiade  plans  for  board  in  the  place 
•where  they  are  living,  or  elsov/here  and  this  fact  should  bo 
taken  into  consideration  in  detoriniinin;;  the  food  item  v;yiich 
might  in  soma  instances  exceed  that  of  the  Budj^ot  Guide. 

In  another  instance,  the  applicant  r^y  bo  able  to  iticet  sono 
of  his  food  needs  throu£;h  farm  produce  or  contr5.butions  of 
food  coirimoditiGs  gi-v-en  rorularly  by  relatives  or  frionds. 
For  such  an  applicant,  the  visitor  vdll  Virant  to  inake  a  deduc- 
tion from  the  amount  allowed  for  food  in  the  Budp-ct  Guide  and 
allow  onl^''  onou2;h  to  meet  the  doficiancy  betv/oen  the  assist- 
ance in  kind  and  the  Budget  Guide  allovra.nce.   Such  deduction 
should  be  made  only  T/hen  it  h'  s  been  verified  that  assistance 
in  kind  is  received  roj^ularly  and  vdll  continue.  The  Budget 
Estimate  DRY  Form  19,  Schedule  A  (Revised),  Food,  established 
by  the  county  department  r.ay  be  helpful  in  evaluatj.nj;  the 
rionetary  value  of  assistance  in  kind  such  as  the  value  of 
farm  produce  in  o:j~s,   milk,  and  vegetables.   Such  am.ount  could 
then  be  deducted  from,  the  am.ount  listed  for  food  on  the  Bud- 
get Guide, 

b.  Clothing 

Tflaere  the  individual  applicant  already  has  a  supply  of  cloth- 
ing, the  am.ount  allowed  him  v.-ill  bo  cor.puted  mth  the  thourh.t 
in  mind  that  the  allov,KLnco  is  to  maintain  the  clothing  supply 
and  not  to  replenish  it.   In  somo  instances,  therefore,  an 
increased  am.ount  ma^'  be  required  until  the  supply/'  is  made 
adequate.  Ifcny  applicants  vn.ll   have  relatives  vjho  can  provide 
at  least  a  part  of  the  clothing  needs  for  the  applicant.   How- 
over,  the  relative  nay  not  be  able  to  provide  all  the  cloth- 
ing needed,  and  the  applicant  should  have  an  allovj-ance  in  his 
individua.1  budget  to  r.eet  his  actual  need.  Again,  as  in  the 
amount  allox-red  for  food,  where  a' deduction  is  made  for  assist- 
ance in  kind,  provided  regularly,  the  amount  allowed  in  the 
individual  budget  mil  be  the  difference  betT.-con  the  clothing 
item,  in  the  Budget  Guide  and  the  verified  value  of  the  as- 
sistance in  kind, 

c.  Shelter 


A  numbor  of  factors  mil  effect  variations  in  the  am.ount  in 
each  individual  budget  for  shelter.   Somo  applicants  v/ill  bo 
able  to  obtain  free  rent  from,  relatives  or  friends.   County 
departments  v/ill  T;rait  to  keep  in  rndnd  the  roquircmcnt  of  The 
Welfare  Act  of  1936  v/hich  provides  for  the  granting  of  as- 
sistance in  an  amount  sufficient  to  enable  the  recipient  to 
live  under  conditions  compatible  mth  decon.cy  and  health.   It 
should  be  rom.oribcred  too,  that  poor  construction  will  affect 
the  ar.ou:at  of  fuel  rcouirod  for  heat.  Vlhvrc   an  applicant  is 
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living  in  unhealthful  or  unsanitary  surroundings,  a  nlan  might  be  work- 
ed out  with  him  to  include  an  amount  for  shelter  which  will  permit  him 
to  obtain  more  satisfactory  living  arrangements  after  his  first  award. 
This  same  -olan  would  he  possible  where  the  applicant  is  living  in  an 
institution,  but  olans  to  make  his  hom,e  elsewhere  after  receiving 
blind  assistance. 

When  an  applicant  or  a  recipient  owns  his  home  the  following  items 
should  be  considered  in  determining  the  necessary  expenses  for  shelter: 
taxes,  insurance,  mortgage  payments  and  interest,  and  upkeep.  This 
applies  particularly  to  current  taxes  but  since  it  is  obviously  the  in- 
tention of  The  Welfare  Act  to  enable  recipients  to  retain  their  homes, 
coionty  departments  should  determine  the  status  of  the  taxes  on  the  prop- 
erty and  if  delinquent,  include  an  amount  for  meeting  them  in  computing 
the  assistance  award.   In  some  cases  this  may  necessitate  an  increase 
in  the  award  for  several  months  and  a  decrease  after  payment  has  been 
completed.  It  is  urged  that  county  departments  develop  some  policy  rel- 
ative to  the  amount  to  be  allowed  in  all  cases  for  ordinary  maintenance 
expense  and  when  more  extensive  repairs  are  necessary,  provide  for  them 
in  the  award  after  verification  has  been  made  of  the  amount  needed. 
Due  to  the  limitation  on  the  amount  of  the  award,  it  may  be  necessary 
to  budget  for  this  expense  over  a  period  of  several  months  in  the  same 
manner  as  for  delinquent  taxes.  County  departments  should  budget  the 
other  items  mentioned  as  possible  shelter  expenses  in  the  verified 
amount. 

d.  Fuel 

The  item  of  fuel  on  the  Budget  Gxiide  is  figured  for  a  person  using  fuel 
for  heating  only.  The  amount  to  be  allowed  on  the  individual  budget  for 
fuel  will  depend  therefore  uoon  the  living  conditions  of  the  applicant, 
the  means  of  heating  his  house,  whether  by  furnace  or  stove,  the  size 
of  his  home,  the  type  of  fue!).  used,  and  whether  or  not  additional  fuel 
is  needed  for  cooking  purposes.   If  a  blind  person  is  living  in  one 
room  and  the  heat  is  included  in  the  rent,  no  allowance  should  be  made 
for  the  item  of  fuel  in  his  individual  budget,  Where  the  applicant  is 
living  in  a  larger  house,  however,  or  a  poorly  constructed  one,  which 
may  be  hard  to  heat,  more  fuel  than  that  allowed  in  the  Budget  Guide 
may  be  required.  The  type  of  fuel  used  for  heat  will  also  be  a  factor, 
whether  it  is  coal,  wood,  kerosene,  etc.  Some  county  departments  may 
want  to  make  a  larger  allowance  for  fuel  during  the  winter  months  and 
discontinue  it  during  the  summer.  Other  county  departments  will _ feel 
that  a  smaller  amount  should  be  allowed  throughout  the  year,  making  it 
possible  for  the  recipient  of  assistance  who  is  able  to  save  his  money, 
to  purchase  at  least  part  of  his  winter's  supply  during  the  summer  at 
a  saving  in  cost. 

Some  applicants  may  be  able  to  provide  at  least  a  part  of  their  fuel 
needs.  Oftentimes"  thev  will  have  wood  available  and  will  need  no  allow- 
ance for  fuel  or  at  least  a  lesser  amount  than  that  listed  in  the  Budget 
G-uide  for  fuel.  Relatives  may  be  willing  to  assume  all  or  part  of  the 
fuel  needs  and  should  be  encouraged  to  do  so.  In  such  instances  the  in- 
dividual's fuel  needs  would  not  be  as  great  as  the  amount  allowed  in 
the  Budget  G-uide  since  the  latter  was  computed  for 
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a  blind  porson  with  no  rosourcos.  The  anount  to  bo  doductcd 
vrill  depend  upon  tho  anount  which  the  applicant  can  provide. 
Any  anount  granted  in  cxcesB  of  the  Budget  Guide  allo-vvance 
vrould  depend  upon  the  special  needs  of  the  individual  and  of 
his  hone. 

The  follov/inc  table  nay  bo  of  assistance  in  cstinatin^  in- 
dividual fuel  needs  that  arc  loss  than  or  in  excess  of  the 
Budget  Guide, 


Nunber  of  roons 


2 

3   to  4 

5 

6  to  8 

Nunber 

of  roons 

2 

3  to  4 

5 

6  to   8 

Heating  (period  one  ton 
""    '    will  heat  con- 
7  vroeks  puted  on  yearly 
6  weeks  basi  s) 

5  weeks 

3  vrocks   or   less 

Heating  and  cooking 

6  weeks 

5    YIQO'kS 

4  weeks 
2-h  vrecks 


If  coal   is  used  for   cooking  during  tho   sunnier,    one   ton  v/ill 
last   6  to  8  vroeks. 

e.      Utilities 

The  alloiTOnce  for  utilities  en  the  individual  budget  will  de- 
pend u^on  several  factors  including  the  rate  in  that  section 
of  the  county  where  tho  applicant  is  living.   Sonetines  utili 
ties  nay  bo  included  in  the  rent  and  no  special  allo^'.-ancc  for 
then  ;my  be  required.   YJhen  there  will  be  an  itcn  of  the  in- 
dividual budget,  hovraver,  allov/ed  for  then  it  should  be  al- 
lowed in  accordance  vrith  tho  type  of  utility  required.  ^That 
is,  sonc  applicants  nay  require  an  allovr-nce  for  electricity, 
Tfjhich' allowance  will  depend  not  only  upon  the  size  of  the 
house,  but  tho  rate  in  tho  section  of  the  county  \h\Qrc.   the 
house  is  located.   Tho  sane  is  true  of  an  alloivance  for  gas. 
Sone  blind  persons  will  require  an  allomncc  for  kerosene 
since  that  is  the  noans  used  by  then  for  providing _ light ^ and 
cooking  fuel.  An  anount  nav  be  allovrod  for  v;atcr  if  it  is 
not  included  in  tlio  rent.   In  detemining  the  anount  of  tho 
individual  budget  iten  for  utilities,  therefore,  county  dc- 
partnents  mil  vja.nt  to  take  into  consideration  not  only  tho 
specific  utilities  used, 'but  tho  rate  and  also  reasonable  c 


on- 


sumption  of  each  utility. 
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f.  Household 

fhG  amount  allowed  for  opcratinc  cost  of  the  household  i^-ill^ 
depend  upon  tho  conditions  under  vjhich  the  applicant  is  living. 
YJhcre  he  is  occup;;Ang  a  house  or  room,  in  v?nich  he  is  cookin£ 
his  tncals,  an  alio-v\'D.noc  nay  be  necessary  to  cover  the  cost  of 
householdarti^lcs  and  of  rcplr.ccnent,  -•/horcas  if  ho  is  room- 
ing and  buying  his  neals  or  boarding,  such  an  allov.T.ncc  nr.y  not 
bc'^ncccssary.   Sonc  alloTOncc  vrould  probably  be  necessary  for 
all  persons  living  alone  for  replacement  of  such  itcns  as  bed 
linon,  blankets,  soap,  etc.,  unless  roplaccnent  of  such  items 
is  included  in  the  room  rent.   County  departments  may  \jc.nt   to 
grant  a  larger  alloTjancc  to  replenish  a  depleted  supply  of 
household  items  v/hero  such  a  need  is  evident  and  later  decrease 
it  to  allow  only  enough  to  maintain  the  supply. 

g.  Health 

The  alloT.T.ncc  for  health  in  the  Budget  Guide  has  been  computed 
bv  the  county  department  to-r.cet  only  incidental  household 
medicine  and  first  aid  supplies.   The  Vfclfarc  Act  provides  that 
recipients  of  blind  assistance  are  ineligible  for  other  forms 
of  public  relief,  except  for  temporary  medical  or  surgical ^ 
assistance  and  necessary  hospital  expenses.   Since  the  maximum 
amount  of  blind  assistance  v.'hich  may  bo  granted  to  any  one  in- 
dividual in  one  month  is.  $30,  it  is  obvious  that  protracted 
hospitalization  cannot  bo  paid  for  out  of  this  amount.   County 
departments  will,  therefore,  v;T..nt  to  vrork  out  cooperative  ar- 
rangements with  tov,Tiship  trustees  in  these  instances  where  pro- 
tracted medical  care  ^r  hospitalizati  n  is  necessary.   In  some 
instances,  it  may  bo  possible  to  meet  an  increased  medical  need 
through  an  increase  in  the  amount  of  the  blind  assistance  awara. 
In  establishing  the  individual  budget  of  an  applicant  or  re- 
cipient, it  is  possible  to  give  consideration  to  any  special 
health  problem  he  mav  have  and,  if  his  medical  needs  arc  defi- 
nitely measurable  and  have  been  verified  through  medical 
authority,  an  additional  allomnce  can  be  made  in  the  avnrd 
provided' the  total  amount  of  assistance  docs  not  exceed  §30 
monthly.   In  no  case  should  tho  av-rard  be  increased  to  include 
eye  troo.tmcnt  until  the  treatment '  plan  h-s  boon  approvod_by  the 
state  supervising' ophthalmologist.   In  this  manner, _ it  is  pos- 
sible to  grant  an  amount  to  meet  either  current  medical  costs 
or  a  larger  m.cdical  or  hospital  bill  which  could  bo  paid  in 
monthly  installments  by  tho  recipient  from  his  blind  assist-  _ 
anco  allov^r.ncc  increased  in  amount  over  a  period  of  several 
months  and  then  discontinued.   ^Ihen  such  an  allov.r.nce  is  r.ade, 
an  adequate  explanation  should  bo  recorded  m  the  narrative 
record.   In  addition  to  this  possible  provision  xor  medical 
care,  tho  facilities  of  the ' eye  tr :atment  prozram  arc  avail- 
able to  eligible  recipients.   (Sec  Chapter  IV,  oocmn  6, 
Eye  Treatment). 
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h.      Insurance 

If  the  applicant  has  been  paying  on  an  insurance  policy,  the 
anount  of  which  is  mthin  the  standard  approved  by  the  state 
department  to  cover  burial  costs,  an  allot/a.nce  irdght  bo  iriade 
to  cover  the  preniun.  The  allo\\'ablc  anount  vrould  be  only  suf- 
ficient to  neet  proniuri  paynonts  of  a  policy  v;hich  ncots  the 
standard  of  the  county  depp.rtnont.   If  the  prcnivms  are  being 
paid  "hy   a  relative  or  friend,  no  alloviianco  mil  be  necessary. 
Since  insurance  docs  act  as  a  forn  of  sccurit;^,  its  discussion 
requires  s^/npathetic  handling  and  inclusion  of  an  anount  in 
the  individual  budget  mil  depend  upon  individvial  circunstancca 

i.   Pcrson&l  Care 

Sono  blind  applicants  nay,  because  of  physical  or  nental  in- 
firnitios,  require  the  services  of  an  individual  on  a  part  or 
full  tine  basis  in  assuning  partial  or  full  responsibility  of 
caring  for  then.   An  allovr.ncG  nay  bo  nade  for  personal  care 
if  the  individual  circuristances  indicate  such  an  allo'v.'a.nce  is 
necessary.   Such  an  allovjance  nay  be  included  in  the  avjard  if 
it  is  found  that  the  responsibility  of, caring  for  the  applicant 
or  recipient  Icoeps  the  spouse  or  relative  fron  seeking  renun- 
erativc  enploynent.   In  nany  cases  adult  nenbcrs  of  the  house- 
hold in  vrhich  the  applicant  or  recipient  resides  will  be  able 
and  willing  to  provide  this  care,  in  vjhich  case  no  anount 
should  be  included  for  this  iten. 

j .  Miscellaneous 

Sone  blind  persons  will  have  needs  vjhich  do  not  properly  fall 
into  one  or  the  other  budget  itens.  An  anount  for  this  iten 
night  cover  the  cost  of  barberinr,  nevj-srapcrs,  church  dues 
and  other  incidental  expenses  allovrod  by  the  county  depart- 
nont  in  the  ost.ablishing  of  the  Budget  Guide^ 

C.   BASIC  BUDGET  PROCEDURES 


1.   General  Statcnont 


The  vrorking  out  of  the  individual  budget  for  the  blind  recipient 
should  be  given  nest  careful  consideration  by  the  visitor  and  his 
final  reconnendation  to  tlie  director  of  an  aiivard  should  be  nade 
only  after  all  the  factors  in  a  situation  have  been  studied.  The 
particular  livinr  arrangenents  of  the  applicaz-it  or  recipient  will 
suggest  v/hat  budgetary  procedure  to  follow.   The  budget  procedure 
for  an  applicant  or  recipient  living  alone  is  relatively  sinple, 
but  is  a  Dore  conplicated  natter  v/hen  he  lives  as  a  part  of  a 
fanily  group. 
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2,  Budget  Procedure  to  be  used  in  Deternining  Extent  of  Financial 
Ability  of  Legally  Responsible  Relatives  in  YiJhose  Home  the  Blind 
Applicant  or  Recipient  Resides 

a.   General  Statement 

When  a  blind  applicant  or  recipient  is  a  member  of  a  household 
in  which  there  resides  some  one  who  has  a  lef^al  resi^-onsibility 
for  his  support,  the  problem  of  determining  the  oxtent  of  fi- 
nancial ability''  of  the  legally  responsiblo  relatives  to  assist 
the  applicant  or  rocipient  becomes  a  difficult  one.-  In  orddr 
to  establish  a  uniform  procedure  the  follov.dng  is  being  set  up 
as  a  tentative  guide: 

In  considering  tho  financial  ability  of  the  legally  responsible 
relatives  to  assist,  there  is  no  intention  that  they  deprive 
themselves  of  necessities  merel2r  to  provide  for  the  applicant 
or  recipient  J  .in  other  icrords,  their  budgetary  needs  should  be 
figured  on  a  fairly  liberal  basis,  rather  than  on  a  strictly 
relief  basis.   Tho  question  immediately  arises  as  to  v;-hat  con- 
stitutes a  fair  basis  for  determining  the  financial  ability 
of  these  relatives  to  assist. 

Each  county  department  is  using  a  Budget  Guide  for  blind  as- 
sistance, I'^hich  is  sui^poscd  to  reflect  actual  li^ring  costs  for 
one  person  living  alone  in  the  rospoctivc  counties  of  the  state. 
Therefore,  it  would  seem  logical  to  incorporate  tho  use  of  this 
already  existing  budget  to  r, ssist  in  working  out  a  family  bud- 
got  for  the  legally  responsible  rclr.tive  living  in  the  same 
household  group  as  the  applicant  or  recipient. 

The  budget  items  for  tho  family  and  the  suggested  amounts  mr;.y 
be  dctorminod  for  each  item  as  follows: 

(1)  Food 

Tho  amount  indicated  for  food  in  the  Budget  Guide  for 
blind  assistance  multiplied  by  the  number  in  the  fcunily, 
excluding  the  applicant  or  recipient,  minus  10^'  if  the 
relative  group  consists  of  two  or  three  persons,  minus 
15^  if  the  relative  group  consists  of  from  four  to  nine 
persons,  or  m.inus  20^  If" the  relative  group  consists  of 
more  than  nine  persons, 

(2)  Clothing 

The  amount  in^ier.tcd  Fn  the  Budget  Guide  for  blind  assist- 
ance multiplied  by  the  number  in  the  family,  excluding  the 
applicant  or  recipient. 
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(3)   Sholtor 

The  actual  cost  of  sholter  for  the  household  cither  in  rent 
or  taxes,  property  upkeep  and  mortgage  payments,  in  case 
property  is' owned  or  being  purchased.  These  amounts  should 
be  verified. 

(4)  Fuel 

Actual  monthl;/  expenditures,  -i'A.ich  cah  be  verified  from 
paid  bills,  statements  of  coal  dealer,  etc. 

(5)  Utilities 

Actual  monthly  expenditures  for  cooking;  fuel,  li:;;htinc, 
(either  electricity  or  kerosene)  and  water.  These  should 
be  itemized  separately  and  verified  if  possible. 

(6)  HouGohold 

Consideration  should  be  given  to  the  purchase  and  mainten- 
ance of  household  supplies  and  incidental  household  ex- 
nonscs.   In  counties  havinr  a  bud;;et  item  coverinr  this 
the  amount  ni:;;ht  bo  multiplied  by  the  number  in  the  house- 
hold excluding  the  applicant  or  recipient. 

(7)  Health 

The  am.ount  indicated  in  the  Budget  Guide  for  blind  assist- 
ance multiplied  by  the  number  in  tho  family,  excluding 
the  applicant  or  rocipiunt. 

(8)  Insurance 

Actual  monthlv  insurance  expenditures  of  the  relative  group, 
excluding  the' applicant  or  recipient.   Those  amounts  should 
be  verified 

(9)  Miscellaneous 

Considerntion  should  be  riven  here  to  expenditure  for  recre- 
ation, transportation,  and  incidental  items,  such  as  church 
dues,  etc.   In  counties  havin-  a  budget  item  covering  inci- 
dentals, this- amount  might  bo  multiplcd  by  the  number  m 
the  household,  excluding  the  applicant  or  recipient. 
TransT3ortation  costs  can  be  figured  for  each  family  depend- 
ing upon  the  actual  needs  of  the  family.  An  estimate  v^ll 
have  to  bo  mxido  for  recreation  and  education  dependent  upon 
the  ago  range  and  number  of  persons  involved. 
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In  determininjj  the  amount  for  food,  clothing  and  medical 
needs  the  amounts  suggested  above  should  tc   increased  to 
take  care  of  any  unusual  needs  in  a  particular  family.   For 
example,  if  some  member  of  t'le  family  needs  a  special  diet 
or  frequent  contact  with  a  phj^sician,  special  allov,-ance 
should  be  made  for  these  items. 

The  income  from  vro.gos  of  the  relative  group  should  bo  deter- 
mined and  verified.   Income  from  sources  other  than  vn-.r.os 
should  lila'dso  bo  verified. 

b.   Three  t;;^es  of  Income  Situations  I'l&y  Arise 

(1)  If  the  needs  of  the  family  as  determined  hy   the  above  pro- 
cess arc  greater  than  the  income,  consideration  should  be 
given  to  inc lud in g  in  the  b  1  ind  p^; r  s on '  s  budget  his  share 
in  the  maintenance  items  (shelter,  fuel,  utility,  house- 
hold expenses)  as  well  as  his  personal  needs  (food,  cloth- 
ing health,  insurance,  personal  care,  miscellaneous)  in 
the  amount  of  blind  assistance  recommended, 

(2)  If  the  needs  and  the  income  of  the  faraily  arc  approxi- 
me.toly  th'o  sam.c,  the  relative  group  should  share  the  main- 
tenance items  of  the  home  mth  the  blind  pc-rson  Vviiile  his 
personal  needs  may  be  met  through  blind  assistance. 

(3)  If  the  needs  of  the  legally  responsible  relatives  vdth 
whom  the  applicant  or  recipient  resides  arc  loss  than  their 
income  the  surplus  may  be  sufficient  to  meet  the  needs  of^ 
the  blind  person  and  no  assistance  may  be  necessary,  or  at 
least  a  portion  of  his  needs  may  be  mot  in  this  vro.y. 

3.  Budget  Procedure  to  Follow  in  Dotermining  Sxtent  of  Financial 

Abilityof  llorally  Responsible  Relatives  in  Tfl-iosc  Hone  the  Blind 
Applicant  or  Recipient  Resides 

a.   General  St  at  orient 

TJhen  a  blind  applicant  or  recipient  is  living  as  a  part  of  a 
family  rroup  for  vihom  he  has  no  legal  responsibility/,  and^the 
members 'in  the  family  group  have  no  lejal  responsibility  for 
him-,  but  do  have  a  moral  responsibility,  the  problem  of  meas- 
uring the  financial  ability  of  these  persons  to  assist  ivith  the 
care  of  the  applicant  or  recipient  is  a  difficult  one._  vath 
persons  having  only  a  moral  responsibility  to  the  applicant  or 
^eciT^icnt  as  mth  those  having  a  legal  responsibility,  there  is 
no  intention  that  they  deprive  themselves  of  nccessitios  merely 
to  provide  for  the  blind  person.  A  liberal  budget  policy, 
therefore,  should  be  established  in  determining  the  extent  of 
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their  financial  ability  to  assist.  The  procoduro  outlined  bc- 
loviT  is  intended  as  Ci   guide  in  reaching  decisions  on  cases  of  this 
sort. 

The  needs  of  the  fanily  group  excluding  the  applicant  or  recipi- 
ent should  be  detornincd  in  accordance  \vith  the  budget  procedure 
outlined  in  item  IV-C-2  taking  full  recognition  of  the  unusual 
needs  of  each  particular  family  group.   The  income  of  the  family 
group  from  all  sources  excluding  the  applicant  or  recipient 
should  be  determined  and  verified,  insofar  as  possible.  After 
establishing  the  needs  and  the  income  of  the  family  group,  the 
decision  as  to  the  amount  of  the  aivard  to  recomjnend  will  be 
based  on  one  of  the  three  conclusions  mentioned  below: 

(1)  If  the  budgeted  needs  of  the  family  group  are  greater  than 
the  verified  income,  obviously  they  mil  have  no  surplus 
to  use  in  mooting  the  personal  needs  of  tho  applicant  or 
recipient.   In  cases  of  this  sort,  consideration  should  be 
given  so  as  to  include  in  the  recommended  grant  something 
as  the  blind  person's  share  in  the  maintenance  items  of 
the  home  as  -well  as  his  personal  needs  in  the  amount  of 
blind  assistance  to  bo  rccomnendod. 

(2)  If  the  budgeted  needs  of ' the  family  group  are  just  equal 
to  their  verified  income,  while  they  mxty  have  no  surplus 
to  spend  in  meeting  the  personal  needs  of  the  blind  person, 
nevertheless,  they  should  share  the  maintenance  items  of 
their  home  with  him.   In  cases  of  this  sort,  if  the  prcs- 
onco  of  tho  blind  person  in  the  home  imposes  no  o.dditio;ial 
financial  burden  upon  the  fr.mily  group  so  far  as  the  cost 
of  maintenance  itcm.s  of  tho  homo  are  concerned,  the  family 
group  should  s'lare  the  home  mth  the  blind  person  and  an 
award  would  be  rocommicnded  in  an  amount  to  cover  only  t}ie 
personal  needs  of  the  applicant  or  recipient,  such  as  food, 
clothing,  insurance,  mcdico.1,  etc, 

(3)  If  the  needs  of  the  family  group  are  less  than  the  verified 
incom.c,  it  is  expected  that  the  farily  group  mil  share 
the  maintenance  items  of  the  homLO  with  the  applicant  or  re- 
cipient.  In  addition  to  this,  if  they  are  able  financially 
to  assume  full  support  of  the  blind  person,  they  should  be 
urged  to  do  so.   If  they  are  unable  to  m.cet  all  of  the  needs 
of  the  applicant  or  recipient,  they  should  bo  urged  to  moot 
whatever  portion  of  his  needs  they  can.   In  instances  where 
the  family  group  is  able  but  umiljing  to  provide  for  the 
personal  itom.s  of  the  blind  person's  budget,' an  awrd  may 
bo  recoraaonded  to  cover  those  needs;  h owe vo r ,  ma i nt on an c e 
items  of  the  heme  should  not  bo  included  in  tho  ar.-ard. 
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4,  Budget  Procedure  to  follow  ■\'^on  an  Applicant  or  Recipient  has 
Dependents  for  \vhonhe  is  I^egally  Responsiule 

a.  General  Statonent 

1/Vhen  a  blind  applicant  or  recipient  is  living  as  part  of  a 
fanily  group  the  neribers  of  which  are  his  legal  dependents ,  the 
income  of  the  applicant  or  recipient  should  bo  conbinod  with 
the  income  of  the  dependents.  The  needs  of  the  dependents  ex- 
cluding the  applicant  or  recipient  slaould  bo  deterninod  in  ac- 
cordance with  the  budget  procedure  established  in  Chapter  II, 
Section  6,  IV-C-2, 

The  corbined  incone  of  the  applicant  and  the  dependents  from 
all  souTccs  should  be  deterninod  and  verified. 

After  establishing  the  needs  of  the  dependents  of  the  applicant 
or  recipient  and  their  incomes  combined  vdth  that  of  the  appli- 
cant, the  decision  as  to  the  amount  of  the  avard  to  recommend 
"vvill  be  based  on  one  of  the  three  conclusions  mentioned  below: 

(  1)   Insufficient  Funds  to  Meet  rioeds 

If  the  combined  income  of  the  applicant  or  recipient  and 
his  dependents  is  loss  than  the  budgeted  needs  of  the  de- 
pendents, the  ax'jard  for  blind  assistance  should  include  the 
personal  needs  of  the  applicant  or  recipient  and  may  in- 
clude something  as  the  applicant's  or  recipient's  sha>'e 
in  the  maintenance  items  of  the  hoix).  The  applicant's  or 
recipient's  allor^ance  for  m.aintenance  items  of  the  hone 
should  -'in  no  instance  be  in  excess  of  the  difference  be- 
tifroon  the  conbinod  incomos  and  the  budgeted  needs  of  the 
dependents.   If  the  amount  alloi-TOd  the  applicant  or  recipi- 
ent for  any  given  item  of  the  budget  is  in  excess  of  the 
amount  of  the  Budget  Guide  for  that  iton,  an  explanation 
of  the  increased  amount  of  the  budget  iter,  should  be  given 
as  is  done  in  all  other  situations, 

(2)   Combined  IncorLC  Equal  to  Budgeted  ITceds  of  Dependents 

If  the  combined  incom.e  of  the  applicant  or  recipient  and 
his  dependents  is  just  equal  to  the  budgeted  needs  of  the 
dependents,  probabl2A  the  dependents  of  the  blind  person 
can  share  the  maintcnr.nco  items  of  the  hom.c  v.-ith  the  blind 
person  so  that  only  his  personal  needs  would  have  to  be  m.ct 
through  blind  assistance. 
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(3)  Combined  Income  Greater  than  Budroted  Needs  of  Dependents 

If  the  combined  income  of  the  applicant  or  recipient  and 
his  dependents  is  greater  than  the  budgeted  needs  of  the 
dependents,  the  difference  between  the  combined  incomes 
and  the  amount  of  the  entire  needs  of  the  dependents 
should  be  considered  as  a  resource  available  to  moot  the 
personal  needs  of  the  blind  person  in  figuring  his  individ- 
ual budget.   It  should  be  remembered  in  instances  of  this 
sort,  that  the  dopondonts  vrauld  probably  be  able  to  share 
the  hone  mth  the  blind  person,  thus  making  it  unnecessary 
to  allow  anything  for  maintenance  items  of  the  home  in 
figuring  the  individual  budget  of  the  applicant  or  recipi- 
ent, 

D.   BUDGET  AI'ID  RT^COI/gTSNDATION  FORIvl,  DPW  FOR?^t  5A  (REVISED) 

1.  General  Comments 

This  form  is  to  be  used  in  figuring  the  budget  on  all  nev/  ap- 
plications and  roapplications  and  in  figuring  the  budget  on  all 
reinvestigations.   It  \\dll  servo  as  a  work  sheet  in  making  up 
budgets  and  since  the  estimated  needs  and  income  and  the  veri- 
fied needs  and  income  for  a  person  eligible  for  blind  assist- 
ance appears  on  this  shoot  a  condensed  financial  statement  is 
available  for  use.   Informr-tion  reported  here  may  be  amplified 
in  the  narrative  record.  After  action  by  the  county  board, 
DPTiY  Form  5A  (Revised)  should  bo  returned  to  the  clerk  or  visitor 
for  filing  in  the  case  folder. 

2.  Instructions  for  Filling  out  DP7f  Form  5A  (Revised) 
Nam.e 


Enter  here  full  nfjne  of  applicant  or  recipient. 
Address 

Address  listed  here  should  be  the  one  current  with  applicant  or 
recipient  for  the  time  budget  becomes  effective. 

Application  Number 

The  application  vdll  bo  the  same  code  and  serial  number  as  vr.s 
assigned  to  the  application. 

Date 


Enter  here  the  date  the  budget  is  to  become  effective.   If  for 
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a  lirdted  time  as  for  a  nonth  enter  as  Januar}?-  1,  1938  to 
Fsbruary  1,  1938.   If  budget  mil  be  effective  until  reinvesti- 
gation enter  beginning  date  follov/ed  by  dash  as:   January  1,  19^ 


I,  Monthly  Requirements 

The  four  columns  under  this  title  represent  statement  of 
need  bv  household  and  applicant  or  recipient  and  rrorker's 
verification  of  these  needs* 

I  A  1  Household 

If  applicant  or  recipient  is  living  alone  mark  out 
column  by  dramng  line  from  upper  loft  to  lower  right 
corner.   If  applicant  or  recipient  is  a  m.ember  of  a 
relative's  household,  list  in  the  appropriate  spaces 
the  family's  o\m   estimate  of  their  needs,  excluding 
applicant's  or  recipient's  needs. 

I  A  2  Individual  for  Yfriom  Assistance  is  K^quested 

Enter  applicant's  or  recipient's  ovm  estimate  of  his 
needs. 

If  any  assistance  is  received  in  kind  indicate  by  a 
dash  or  name  of  item  in  proper  space  to  shov/  that  the 
item  has  been  given  consideration  by  visitor, 

I  B  1  Visitor's  Verification  of  Need;   Household 

If  applicant  or  recipient  is  living  alone  mark  out 
column  bv  drawing  line  from  upper  right  to  lower  loft 
corner,  'if  applicant  or  recipient  is  a  m.cmbor  of  a 
relative's  household  enter  visitor's  verification  of 
needs  of  household  excluding  applicant,  as  com.rutod 
bv  application  of  the  Budget  Guide  in  accordance  ivith 
method  outlined  in  Basic  Budget  Procedures,  Chapter  II, 
Section  6,  IV-C. 

I  B  2  Visitor's  Verification  of  Heed;  Indi^ddual  for  Miom 
As s i s tanco  is  pLcquosted 

Enter  hero  visitor's  detorrdnation  of  need  as  computed 
by  application  of  Budget  Guide.   If  total  assistance 
for  any  item  is  received  in  kind  enter  a  dash.   If  only 
partial  assistance  for  any  item  is  received  in  kind 
enter  the  difference  bet^■een  the  value  of  the  assist- 
ance in  kind  and  the  amount  indicated  for  the  item  on 
the  Budget  Guide.. 
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■II.,  Manthly  Income 

The  four  columns  represent  statement  of  income  of  the  house- 
hold and  of  applicant  or  recipient  seekine,  assistance  and 
verification  of  income  as  determined  ty  visitor, 

II  A  1  Household 

Enter  here  statement  of  income  of  members  of  the  fami- 
ly excluding  that  of  the  applicant  or  recipient,  show^ 
ing  source. 

If  assistance  is  received  in  kind  designate  type  of 
assistance  and  approximate  value.,  denoting  source.. 

If  applicant  or  recipient  lives  alone  mark  out  column 
by  drawing  line  from  upper  right  to  lower  left  comer. 

II  A  2  Individual  for  ^om  Assistance  is  Requested 

Enter  here  applicant's  or  recipient's  statement  of 
his  ovai  income. 

If  assistance  is  received  in  kind  list  type  of  assist- 
ance and  approximate  value,  denoting  source^ 

II  B  1  Household 

Enter  here  visitor's  verification  of  cash  income  or 
value  of  assistance  in  kind  received  in  the  household 
from  others  than  recipient  or  applicant. 

If  applicant  or  recipient  lives  alone  mark  out  column 
by  drawing  line  from  upper  left  to  lower  right  comer. 

II  B  2  Individual  for  Whom  Assistance  is  Requested 

Enter  here  verified  monetaiy  income  of  applicant  or 
recipient. 

If  applicant  or  recipient  receives  assistance  in  kind 
list" in  proper  space  denoting  source  but  do  not  in- 
clude value  of  these  items  in  this  column. 

If,  in  comparing  the  totals  in  columns  I  B  1  and 
II  B  L,  there  is  a  surplus  ov.:r  household  needs,  enter 
the  surplus  in  this  column  (II  B  2)  as  income  avail- _ 
able  for  meeting  the  needs  of  the  applicant  or  recipi- 
ent. 
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III.  Monthly  Deficiency 

This  division  contains  summary  of  visitor's  findings  in  di- 
visions I  and  II,  the  budget  deficiency  and  the  visitor's 
recommendation . 

Visitor's  Veriiication  of  Need 

Enter  here  total  of  column  I  B  2. 

Visitor's  Verification  of  Income 

Enter  here  total  of  column  II  B  2. 

Deficiency 

Enter  here  result  of  subtracting  total  of  column  II  B  2  from 
total  of  column  I  B  2, 

Visitor's  Recommendation 

Enter  here  the  amount  to  be  recommended  by  the  visitor. 
This  amount  should  always  be  expressed  in  terms  of  an  even 
dollar, 

IV,  Recommendation  of  Visitor 

V.  Recommendation  of  Director 

Division  IV  is  the  visitor's  recommendation  to  the  director. 
Here  should  be  entered  the  recommendation  of  an  award,  re- 
jection, change  in  award,  or  withdrawal,  whichever  action 
is  indicated  as  a  result  of  the  investigation.  The  reason 
or  reasons  for  recommendation  should  be  stated  when  an  award 
is  denied  or  changed. 

Division  V  is  the  director's  recommendation  to  the  board. 
If  this  is  not  in  agreement  with  the  visitor's  recominenda- 
tion  reasons  for  his  change  should  be  indicated. 

VI.  Recommendation  of  County  Board  of  Public  Welfare 

When  any  recommendation  made  to  a  county  board  by  the  county 
director  concerning  an  award,  chang..  ol  award,  rejection  or 
withdrawal  of  assistance  is  in  any  way  altered  by  the  county 
board  the  reason  or  r.-asons  for  such  change  must  be  recorded 
in  detail  in  this  division.  The  officer  of  the  board  pre- 
siding at  the  meeting  at  which  the  change  is  made  must  affix 
his  signature  to  the  reasons  changing  the  recommendation  of 
the  director.  If  the  county  board  accepts  the  recomiriendation 
of  the  coiinty  director,  it  is  unnecessary  for  this  division 
of  the  form  to  be  filled  out. 
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E.   COKDTTIOIJAL  OR  RT^STRIC'^'D  GRAI'JTS 

Under  the  Social  Security  Board's  intorprotation  of  Section  1006  of 
Title  X  of  the  Social  Sccutiry  Act^,  only  those  money  payments  are 
matchable  with  Federal  funds  v;hich  are  unconditionally  paid  to  the 
blind  recipient  or  duly  appointed  legal  guardian.   In  this  connection 
the  following  is  a  statement  of  the  Social  Security  Board  policy  which 
has  been  transmitted  to  the  state  department: 

''Sections  6^  406(b)  and  1006  of  the  Social  Security  Act  have 
been  interpreted  by  the  Board  to  mean  that  only  those  money 
payments  are  matchable  with  Federal  funds  which  are  uncondi- 
tionally paid  to  a  grantee  or  his  duly  appointed  legal  guardian, 
Tfhore,  as  in  the  ordinary  case,  pajrmont  is  made  by  choc].:  or 
warrant,  the  instrument  of  payment  should  be  drarm  to  the  order 
of  the  grantee  or  such  guardian,  and  delivery  thereof  effected 
to  the  payee, 

"The  test  of  restriction  or  condition  is  whether  such  payment 
is  made  to  the  grantee  subject  to  any  agreement,  expressed  or 
implied,  that  the  ownership  or  control  of  the  expenditure  of 
the  proceeds  of  such  payment  is  subject  directly  or  indirectly 
to  the  dominion  of  a  person  vvrho  is  not  the  grantee  or  his  legal- 
ly appointed  guardian,   A  payment  to  be  unrestricted  must  con- 
sist of  an  unconditional  transfer  and  delivery  of  money  to  the 
grantee," 

A  brief  review  of  the  responsibility  of  county  departments  in  connec- 
tion with  their  administration  of  the  public  assistance  programs  m.ay 
help  to  clarify  the  application  of  the  regulations  on  conditional  or 
restricted  grants.   County  departments  in  Indiana' by  law,  implemented 
by  rules  and  regulations  of  the  state  department,  have  the  respon- 
sibility for  the  determination  of  eligibility  of  an  applicant  on  a 
needs  basis  and  for  setting  up  a  grant  on  a  budget  basis  that  will 
meet  the  needs  of  the  applicant.  Any  information  that  may  be  se- 
cured either  through  rent' or  other  receipts,  statements  of  physicians, 
verification  of  resources,  etc.,  that  would  support  the  need  of  the 
individual,  is  pertinent  to  be  included  as  a  part  of  the  investigation 
process  and  the  case  record.  However,  when  a  grant  is  detennined  and 
payment  made  to  the  recipient,  it  then  becomes  the  responsibility  of 
the  recipient  to  handle  the  funds  so  granted  and  any  device  that  may 
be  developed  to  establish  a  check  on  his  expenditures  in  relation  to 
the  budget  as  devolopod  by  the  county  department,  or  any  attempt  of 
the  county  department  to  control  the  use  of  all  or  part  of  the  grant, 
would  be  a  form  of  restriction  or  condition  upon  the  payment  made. 
The  use  of  any  such  device  or  attempt  at  control  iraplies  that  the 
county  department  sees  its  -function  not  only  as  determining  need 
and  the  amount  of  the  grant,  but  as  assuming  a  measure  of  responsibi- 
lity for  the  expenditure  of  the  grant. 
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Thero  is,  hovrever,  a  sorvlcG  that  county  dopartmcnts  may,  and  do, 
very  properly  render  to  some  recipients,  in  assisting  thorn  in  planning 
their  expenditures  but  this  is  quite  different  from  a  month-by-month 
check  with  the  implied  or  expressed  intent  of  modifying  the  budget 
items  in  the  grant  if  the  person  is  not  spending  his  money  in  accord- 
ance with  the  items  as  set  forth  in  the  budget,   Sinilarly,  a  proce- 
dure by  which  a  county  department  assumes  responsibility  for  making 
expenditures  for  a  recipient  is  a  form  of  condition,  even  though 
originally  a  check  is  made  out  to  the  individual  and  delivered  to  him. 
Of  course,  it  is  important  that  the  recipient  understand  clearly  the 
amounts  allowed  for  certain  budget  items  and  how  these  amounts  are 
arrived  at,  since  he  has  the  problem  of  providing  the  necessities  of 
life  on  a  limited  amount  of  money.   However,  the  way  he  uses  his  grant 
is  his  responsibility  and  not  that  of  the  county  department. 

At  the  time  of  a  regular  reinvestigation,  it  is  assumed  that  the  county 
department  will  vrish  to  revievr  the  needs  of  the  individual  to  note  any 
changes  in  budget  items  that  may  have  occurred  because  of  a' need  that 
was  not  present  at  the  time  the  grant  ¥;as  first  established,  or  be- 
cause' of  income  not  present  at  the  time  of  the  initial  investigation. 
It  is,  of  course,  proper  procedure  for  the  county  department  in  such 
oases,  to  verify  the  increased  or  decreased  amounts  through  examining 
receipts,  checking  with  landlords,  or  doctors,  verifying  earnings  and 
the  like.   The  statement  of  policy  on  unconditional  payments  does  not 
in  any  way  interfere  with  changing  of  av^rards  on  the  basis  of  verified 
needs.  However,  it  is  important  that  such  verification  have  to  do 
with  current  needs,  and  that  the  necessary  checking  is  done  to  estab- 
lish the  fact  of  continued  need  and  not  to  control  the  grant  in  those 
instances  in  which  the  assistance  previously  given  has  not  been  spent 
in  accordance  with  the  recipient's  budget  as  determined  by  the  county 
departmient.  Under  the  provisions  of  the  regulations  of  the  state  de- 
partment on  conditional  or  restricted  grants,  it  is  not  anticipated 
that  a  county  departiaent  will  establish  controls  to  see  that  funds  are 
being  used  for  the  purposes  fbr  which  granted.   There  will,  of  course 
be  certain  problem  situations,  in  v/hich  some  recipients,  because  of 
their  indiscreet  use  of  their  grants,  will  arousj-  public  opinion^and 
bring  criticism  on  the  county  department  for  unwise  use  of  public 
funds.   These  situations  require  service  in  assisting  the  person  to 
plan  his  expenditures  or  they  may  call  for  the  making  of  an  entirely 
different  plan  to  meet  the  needs  of  that  individual  through  the  appoint- 
ment  of  a  guardian  or  responsible  person,  if  the  person  has  demonstra- 
ted that  he  carjiot  meet  his  ovm  needs  through  the  use  of  the  grant. 

There  are  certain  recipients,  who  find  it  necessary  to  delegate  the 
actual  expenditure  of  their  grants  to  relatives  or  friends.   Such  an 
arrangement  vrould  not  be  considered  a  restrictive  grant  and  there 
would  be  no  question  in'regard  to  reimbursement,  No  member  of  the 
county  department  staff,  ho^TOver,  nor  of  the  county  board,  shall 
serve  as  an  agent  for  this  purpose,  because  in  that  event  the  question 
is  immediately  raised  as  to  whether  or  not  there  is  an  mplied  condi- 
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tion  on  the  assistance  granted,  and,  for  auditing  purposes,  this 
would  creato  the  presumption  that  the  payracnts  were  restrictive. 

Any  local  policies  or  procedures  which  might  be  interpreted  as  render- 
ing grants  conditional  or  restricted  should  bo  discussed  with  the 
district  representative  of  the  state  department. 
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Prescribed  "by  State  Department  of  Public  Welfare 
and  Approved  by  State  Board  of  Accoxmts 

BUDGET  ESTIMATE 


County_ 

Date 


FOOD  PRICES 


DPW  Form  1^ 

Schedule  A 
(Revised) 


Food  Items 
(1) 

Qi/ian. 
(2) 

Store 

No.  1 

(3) 

Store 
No.  2 

(U) 

Store 
No.  3 

(5) 

Store 

No.  k 

(6) 

Item 
Average 

(7) 

Groi^) 
Average 

(g) 

Quant .  Monthly 
1  Person':  Cost  of 
Food 
1  Person 
.  (9)     (10) 

JffiAT  Am   FISH: 

lb. 

i 

1 

^ 

Pork  Sausage 

Ground  Beef 

Beef  Chuck        j 

Boiling  Beef      ! 

Beef  liver        '. 

Pork  liver        ! 

Salt  pork  or  jowl 

Lamb  stew 

Fish  (not  over  1^(^) 

1 
1 

i 

I 

) 

1 
» 

j 

1 

i 

COTTAGE  CHEESE       lb.       i     j 

2 

EGGS5              doz.      '     I 

1* 

Fresh,  ungraded    !     !     ■     j 

1 

MILK:             1     1 

i 

t 

Pasteurized  whole   j  qt,       ' 

i 
1 

15 

FLOUR:            ;  lb.  i 

!      t 

12 

A'hite,  first  qual..  ^     j 
Bread,  white       '     j     : 
Bread,  whole  wheat  i     ! 

i     1 
i 

^     i 
OTHER  CEREALS:      i  lb.  } 

!    1 

i      ' 

'  g 

Com  meal,  white 
Rolled  oats 
Rice             \ 
Spa^etti         i 
Dried  cereal 

! 
1 

i 

DRIED  FRUIT:        '.  lb. 

' 

1        ! 

!  2* 

Raisins           | 

Peaches 

Apricots          ' 

Prunes            j 

! 

} 

1 

i      ! 

i           '; 
i 
1 

ij'HESH  FRUIT:        ,  lb. 

;       1       ■ 

'    1    ■    ' 

S 

Apples          '  i         .         I     j 
Bananas                    :               ; 
0rani2;es  (small)          !     '     i          • 

■■■-■'■  j    ■  "!      1      1      ' 
BUTTER              lb*    \                       !     1 

^ 

i 

P-2392a-8^22-3g 


'rt^-'>y'>'-    : 


i.'!0    ■ 


Page  2 
BUDGET  ESTIIvIATE 
FOOD  PRICES 

DPA'  Form  1^ 

Schedule  A 
(Revisedy 

Food  Items 

(1)           1 

Store 
Quan, jNo.  1 
i 
! 

(2)  ;  (3) 

Store  i 
No,  2 

Store  Store!  Item  j  GroiJ^)  ■ 
No.  3  No.  Uj  Ave  rage 'Average,' 

j 

(^)   (6)  1  (7)   i  is) 

Qioant.  i  Monthly 
1  Persoiji  Cost  of 
1  Food 
i  1  Person 
(9)  !   (10) 

SUGAR; 

lb. 

_   !     1 

1 

white,  granulated 

•      1 

1           !           ! 

1                .1  .  .  . 

POTATOES; 

lb. 

i 

1         1 

I 

!      i  15 

Irish 
Sweet 

M         ■          ' 

1        1        1        1          i                     1 

COiJJ^ilE: 

lb. 

!        !                      ! 

3   i 

DRIED  BSAESr 

lb.  j 

1                     1 

,.  1 

Navy 

Kidney 

Lima 

i  ■  ■■■  ■■  ■ 

1 

i 

i 

1 

1 

LARD.  BACON  AMD  FATS 

' 

lb. 

k 

Lard 

Bacon  -  fat 

Oleo 

1 

TOMATOES  AND  OTRHK 
VEGETABLES: 

1 
lb. 

21+ 

Tomatoes  -  canned 

Spinach 

Onions 

Cabbage 

Other  leafy  green 

or  yellow-colored 

veg.  (not  over  6^ 

per  lb. 

i 

i 

i 
i 

i 
! 

1 



; 

Tots 

il  Cost  C 

)ne  AduH 

:  $ 

Origirjal  to  State  Department 
1  Copy  to  County  Department 


P-2392a-'8-22-3g 


:i :-:■':    rt':- 
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Prnscrroed  by  State  Dcpartnont  of  Public  Y'elfaro 
and  A'oriroyed  bv  the   State  Board  of  Accounts 


Count-' ^ 


Dati 


Bl'DC-ET  ESTirjlTE 
CLOTKIIIG  PRICE  LIS] 

Adult  Man 


DIIT  Form     19 


Schedule  B    5 


Iter. 
(1) 

Store 
No.   1 

(2) 

Store 
No.    2 

(3) 

Store 
!Jo.    3 

(4) 

Ave  rage 
Cost 

(5) 

Hun.be  r 
(6) 

Years 
to  be 
Trorn 

(?) 

1 

1  Ar.nual 

Cost 
(8) 

Overcoat 

1 

4 

Svfuatcr  or   jacket 

{        J 

'i 

IIcaT;'  suit(2.  pr.   trous.) 

1 

3 

Lirht   Euit(.l   pr.    trous.) 

T 

3 

Surcncr  ivash  trousers 

t- 

2 

Shirts 

■ 

a. 

i 

Hat 

]_ 

2 

Gloves   or  nittcns 

-1 

1 

Hose 

6 

1 

Shoes 

■ 

2 

1 

Rubbers 

JL 

1 

Union   suits    (hcav\') 

z 

2 

Union  suits   (light) 

2 

2 

Pajmnr.s 

Z 

Tics 

^ 

1 

Mandjcorchiofs 

3 

1 

House   Slinr-.crs 

1 

1 

Personal  unkeo'c 

Others    (Spe.-if^r) 

Total  An:.iual   Cost^_ 
Divide  by  12  to   obtain  llonthly  Cost   '^_ 


Oririnal   to   State   Departnent 
1  Copy  to   County  Departnent 


Prescribed  by  State  Dopartnont  of  Public  Welfare 
end  Approved  by  the  State  Board  of  Accounts 


Countj'- 


BUDGET   ESTIFATE 


CLOTHING  PRICE  LIST 


DRY  Forn     19 


Date 


Adult  ITonan 


Schedule  B  6 


Iton 
(1) 

Store 
IJo.   1 

(2) 

Store 
IIo.-  2 

(3) 

Store 
IJo.    3 

(4) 

Average 
Cost 

(5) 

Nunber 
(6) 

Years 
to  be 
worn 

(7) 

Annual 
Cost 

(8) 

Y.'intor  coat 

1 

2 

Svjcator   or   jacket 

1 

2 

ITool   dress 

1 

2 

Raven  or  silk  dress 

1 

2 

Good  cotton  dress 

1 

2 

House   dresses 

3 

1 

Aprons 

5 

1 

liat  (-winter) 

1 

Hat  (sunnor) 

1 

'^ 

Gloves 

-1 

2 

Hose 

6 

1 

Shoes 

2 

1 

House   slippers 

1 

2 

Rubbers   or  galoshes 

1 

2 

Vests 

3 

1 

felooncrs 

"7 

1 

Slips 

3 

1 

Go-v\ns   (cotton) 

Gofms   (flannel) 

2 

o 

Brassiere 

c 

1 

Girdle 

1 

1 

Ifondlrorchiefs 

1 

8 

1 

Personal  upkeep 

Others   (specif^'-) 

! 

! 

1 

— ^ t _  .i L 

! 

Total  Annual  CostC 


1  Original  to  State  Dopartnont 
I  1  Copy  to  County  Dopartnont 


/Oujity 


Divide  by  12    to   obtain  Ilonthly 

Cost   5 


Prcscfibcd  by  the   State  Department  of  Public  lATolfare 
and  approved  by  State  Board  of  Accounts 


County 
Date 


BUDGET  ESTDilTE 

CLOTHING  PRICE   LIST 

Elderly  Man 


DPVir  Form     19 


Schedule     B7 


Item 
(1) 

Store 
Ko,    1 

(2) 

Store 
No.   2 

(3) 

Store 
No,   3 

(4) 

Average 
Cost 

(5) 

Number 
(6) 

Years 
to  bo 

Worn 

(7) 

Annua  1 
Cost 

(8) 

Overcoat 

1 

3 

Sweater 

1 

2 

Suit 

1 

3 

Trousers    (extra) 

1 

2 

Ifet 

1 

2 

Cap 

1 

2 

Gloves   or  mittens 

1 

1 

, 

Shoes 

2 

1 

Shoo  repairs 

2 

1 

Rubbers 

1 

1 

Shirts 

4 

1 

Union  Suits    (heavy) 

2 

2 

Union  Suits    (light) 

3 

2 

Pajamas 

3 

2 

Hose 

1^ 

1 

Tics 

2 

1 

Suspenders 

1 

1 

Garters 

2 

1 

Handkerchiefs 

4 

1 

House    slippers 

1 

1 

Personal  upkeep 

Others    (specify) 

1 

L,      ,  , 

Total  Annual  Cost  $ 
Divide  by  12   to   obtain  Monthly  Cost  $ 


Original  to  State  Department 
1  Copy  to  County  Department 


P-2 3 92-3-2 1-38 


Prescrilied.  by  State  Department  of  Putlic  il«elfare 
and  Approved  by  State  Board  of  Accounts 


County_ 
Hate 


BUDGET  ESTIMATE 
RENT  COSTS 


DFfi   Form  19 
gcjiedule  C 


Number  of 
Rooms 


AVERAGE  MONTHLY  RENT 


URBAN  SUBURBAN  RURAL 

MODERN   NOT  MODERN    MODERN   NOT  MODERN    MODERN   NOT  MODERJ^I 


Average  Monthly  Rent  for  House  of  one  to 
four  rooms  for  all  types  $ , 


Average  Monthly  Rent  for  House  of  one  to 
eight  rooms  for  all  types  $ 


Orig,inel  to  State  Department 
1  Copy  to  County  Department 


^-2392-3-21-38 


Prescribed  by  State   Department   of  Public  Welfare 
and  approved  by  State  Board  of  Accounts 


County^ 
iDate 


BUDGET  ESTIMATE 
FUEL  PRICE  LIST 


DPW  Form  19 
Schedule D 


Kind  of 
Fu*l 

Unit 

Price  Per  Unit 

Average 
Price 
Per  Ton 

Ton 

Dealer 
No.  1 

Dealer 
No. -2 

Dealer 
No.  3 

Medium  Grade 
Indiana  Lump 
CJoal 

Total  of  Averages  $_ 

Divide  by  Number  of  Kinds 
of  Fuel  to  Obtain  Average 


Price  Per  Ton 
In  the  state  as  a  whole  a  one  to  four  room  house  requires 
one  ton  in  6  to  7  weeks  on  an  annual  basis,  or  a  total  of 
nine  tons  per  year.  - 

One  to  four  room  house  average  cost  $ ____P®^  year. 

Divide  by  12  to  obtain  monthly  cost  $ _•  • 


Original  to  State  Department 
1  Copy  to  County  Department 


P-2392-3-21-38 


■■A\."v  . 


Prescribed  by  State  Department  of  Public  ViTe  If  are 
and  approved  by  State   Board   of  Accounts 


County. 
Date 


.  BUDGET  ESTIMATE 
COST  OF  UTILITIES 


Hm   Form   19 


Schedule. 


UTILITY                                                 MINB^JUM  RATE  PER  MONTH 

Rate  Area 
Number   1 

Rate  Area 
Number  2 

Rate  Area 
Number  3 

Rate  Area 
Number  4 

Rate  Area 
Number  5 

Total 

Average 

Min.per 
Month 

Electricity 

■    

Gas                    i 

■  ■ j 

Water                i 

Original  to  State  Department 
1  Copy  to  County  Department 


P-239E-3-21-38 


Prescribed  By  State  Dopartnent   of  Public 

IVolfarc  and  Ap7Tov-:r(l  by.  tho  •Str.to,-Eop.rd  of  Accounts 

THE  COUI'ITY  D'^PARTIISIJT  OF  PUBLIC  IfELFARi: 

■  OF ^COUIITY 

INDi;jrA. 

BUDG^r   GUIDE   FOR  ASSIST/JTCi:  TO   TIIE  ELIIID 
For  Blind  pGrson  Without  Resources 
BTJDGET    ITH.f !X)HTHI.Y  AUOUI-jT 

CI othinc ......  ~ .  o ...  o .....  0 

i,LiC'Xecia*o*«*co*«aeecoeo<i«c«*a**co««a«o*«aa««ioD«ooV^ 
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I:i scellaneous 


DRT  Fom  49 
(Revised) 


Total .  . . . 

Above  budf;ct  adoptee  by  County  Board  of  Public  Y/clfaro  of_ 
County  in  ncetinc  held  on  the day  of 


,    19 _,   for 


recow-cndation  to  State   Departnont   of  Public  ITelfarc. 

Sicnod  b;--  ord.er  of  the   County  Board 


(SvAL) 
Approved  by 


Diy,    of  Public  Assistance 
of  State   Derartnent 


Date 


County  Director   of  Public  Vfclfarc 


Prepare   in  Triplicate 

1.  2   copies  to  State   Dept.   Pub,  IVel. 

2.  1   copy  to   Co\mty  Dept.    Pub,   Yfcl. 


-srniBED  BY    STATE    DEPARTMENT   OF    PUBLIC    WELFARE 
.un  APPROVED   BY    STATE   BOARD   OF    ACCOUNTS 


DPW    FORM    5A 

(REVISED) 
75M-1I-I-39 


COUNTY 


BUDGET   AND    RECOMMENDATION    FORM 


r 


APPLICATION   NUMBER 


TYPE   CODE   SERIAL 


DRESS- 


1. 

MONTHLY    REQUIREMENTS 

A.      STATEMENT  OF   NEED 

B.      VISITOR'S 

VERIFICATION   OF   NEED 

1.    HOUSEHOLD 

2.    INDIVIDUAL(S)  FOR  WHOM 
ASSISTANCE  IS  REQUESTED 

1.    HOUSEHOLD 

2.  INDIVIDUAL(S)  FOR  WHOM 
ASSISTANCE  IS  REQUESTED 

5D 

JTHING 

XTER 

L 

LITIES 

ELECTRICITY 

GAS 

WATER 

JSEHOLD 

VLTH 

URANCE 

;reation 

JCATION 

kRD 

SONAL  CARE 

CELLANEOUS 

TOTAL 

A.      STATEMENT  OF   INCOME 

B.      VISITOR'S    VERIFICATION   OF    INCOME 

1.    HOUSEHOLD 

2.   INDIVIDUAL(S)  FOR  WHOM 
ASSISTANCE  IS  REQUESTED 

1.    HOUSEHOLD 

2.  INDIVIDUAL(S)  FOR  WHOM 
ASSISTANCE  IS  REQUESTED 

ISTANCE   IN    KIND 

(SPEC.   SOURCE) 

3H  INC.  (SPEC.  SOURCE) 

AGES 

ROPERTY.    . 

OMPENSATION 

ENSIGN... 

ELIEF 

THER 

TOTAL 

MONTHLY    DEFICIENCY 


VISITORS   VERIFICATION   OF    NEED    I    B-2 


VISITOR'S   VERIFICATION   OF   INCOME   II    B-2       $ 


DEFICIENCY    (MONTHLY) 


VISITOR'S    RECOMMENDATION    $ 

*«MENTS: 

RECOMMENDATION   OF   VISITOR 


THAT   ASSISTANCE    BE   GRANTED    IN   THE   AMOUNT   OF   $ 


EFFECTIVE 


OR.   THAT   ASSISTANCE   BE   DENIED    FOR   THE    FOLLOWING    REASON(S): 

OR,   THAT    NO   CHANGE    BE    MADE    IN   THE   AMOUNT   OF   ASSISTANCE  TOTALING    »_ 


OR.   THAT   ASSISTANCE    PREVIOUSLY    GRANTED    BE  CHANGED    FROM    » 
.    19 .    FOR   THE    FOLLOWING    REASON(S): 


OR.   THAT    ASSISTANCE    PREVIOUSLY    GRANTED    IN    THE   AMOUNT   OF   i 

^,    19 .    FOR   THE    FOLLOWING    REASON(S): 


.  EFFECTIVE. 


BE   WITHDRAWN.    EFFEC 


VISITOR  FOR  COUNTY  DEPARTMEN 


RECOMMENDATION   OF   COUNTY    DIRECTOR   OF   PUBLIC   WELFARE 


THAT   ASSISTANCE    BE   GRANTED    IN   THE   AMOUNT   OF   J_ 


EFFECTIVE. 


OR.   THAT   ASSISTANCE   BE   DENIED    FOR   THE   FOLLOWING    REASON(S); 


OR.   THAT   NO   CHANGE   BE    MADE    IN   THE   AMOUNT   OF   ASSISTANCE   TOTALING    »_ 

OR,   THAT   ASSISTANCE   PREVIOUSLY    GRANTED    BE  CHANGED    FROM         » 

.    19 FOR   THE    FOLLOWING    REASON(S): 


-  EFFECTIVE - 


.BE   WITHDRAWN,    EFFEC"  fB 


OR.   THAT   ASSISTANCE   PREVIOUSLY    GRANTED    IN   THE   AMOUNT   OF    $  

.    19 _.    FOR   THE   FOLLOWING    REASON(S); 


IF   RECOMMENDATION   OF  VISITOR  OF  COUNTY   DEPARTMENT  OF   PUBLIC  WELFARE   IS   NOT   FOLLOWED.    INDICATE   REASON(S): 


DIRECTOR.  COUNTY  DEPT.  PUBLIC  WELfSe 


RECOMMENDATION   OF   COUNTY    BOARD   OF   PUBLIC  WELFARE 


THAT   ASSISTANCE   BE   GRANTED    IN   THE   AMOUNT   OF   J- 


.    EFFECTIVE 


OR.   THAT   ASSISTANCE    BE   DENIED   FOR   THE   FOLLOWING    REASON(S): 


OR.   THAT   NO   CHANGE   BE    MADE    IN   THE   AMOUNT   OF   ASSISTANCE   TOTALING    ( 

OR.   THAT   ASSISTANCE   PREVIOUSLY    GRANTED    BE   CHANGED    FROM    t  TO    $- 

19 FOR   THE    FOLLOWING    REASON(S): 

OR,    THAT   ASSISTANCE   PREVIOUSLY    GRANTED    IN    THE   AMOUNT   OF    i 


-  EFFECTIVE - 


-BE   WITHDRAWN,    EFFECT 


.    19 FOR   THE    FOLLOWING    REASON(S): 


IF  RECOMMENDATION   OF   DIRECTOR  OF  COUNTY   DEPARTMENT  OF  PUBLIC  WELFARE   IS   NOT   FOLLOWED.   INDICATE   REASON(S): 


PRESIDING  OFFICER  OF  THE  BOARD 


■^ 
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SECTION  7 
KARl^\TIVi;  RECORDIilCx 

I,  geit::r.'.l  coianaiTS 

Two  forns  of  nnrrntivc  rocorc'.ing  r.rc  in  conr,:on  use:  chronoloricr.l  end   topi- 
cal.  In  chronolo(]ical  rocor''''.in[;  all  entries  arc  nac^e  accorclinp^  to  the  c''.r.to 
on  T/hich  the  contcict  occurret'', .   In  topicnl  rccordinr  several  contacts  nc.y   be 
conliined  under  topical  hoarlincs,  which  describe  the  content  of  the  para- 
[jraph.  A  conbination  of  these  tvro  nothods  is  suCL'°sted  as  the  nost  suitable 
and  convenient  for  blind' assistance  records,  since  contacts  are  likely  to  be 
conparatively  infrequent,  but  conprohcnsivo.   The  intake  interviev;  vdll  us- 
uo.lly' bo  a  chronological  entry.   If  the  inforrxation  obtained  is  very  com- 
plete, ttic  orccniz.ation  of  the  material  vdll  be  facilitated  b;,'-  arranjdn;"  it 
under  topica.l  headings.   The  initial  study  which  includes  contacts  v.dth 
other  agencies,  the  home  intorvioT;,  and  verifications,  will  necessarily  bo 
the  result  of  numerous  contacts  vdth  the  ap];licant  as  v/cll  as  :'ther  persons. 
ITith  the  possible  exception  of  som.e  types  of  verifications  rrtiich  may  require 
correspondence,  and  m.ay,  therefore,  bo  delayed,  this  jnaterial  should  not  be 
rccoi'dod  until  it  is  complete,  and  then  arranged  accordin^^  to  rr.rginal  head- 
ings, with  the  date  of  the  contact  indicated  in  the  narrative  itself*-  Con- 
tacts made  subsequent  to  tliosc  in  the  initial  study  will  be  recorded  chron- 
ologically.  Reinvestigations  ma.y  be  recorded  in  topical  form,  but  in  the 
majority  of  cases,  the  information  mil  not  bo  sufficiently  com^-rohonsivo 
to  make  this  necessa^ry  or  even  desirable,. 

A.  DIR":CTIOIJS   FOR  TYPING 

All  recording  should  be  typevn'ittcn  on  8^  x  11  inch  pa,pcr  of  sufficient 
thiclaicss  and  flurability  that  both  sides  n.ay  be  used,  A  ma.rgin  of  one 
and  one-half  to  two  inches  should  be  allowed  on  the  left  hand  side  of 
the  page  for  rr^rginal  headings  in  topical  recording  and  for  the  date  in 
chronological  recording*  All  entries  should  be  followed  by  the  name  of 
the  visitor  and  the  initials  of  the  stonof-r-.pher .   Typing  should  bo  sin- 
gle spaced  with  double  spaces  allowed  betTveon  paragraphs.   The  first 
line  of  each  paragraph  should  be  even  with  the  margin,  not  indented. 
Each  page  should  bo  nunbercd  and  the  surname  and  case  number  of  the  ap— 
plica.nt  should  be  typed  on  the  front  side  of  each  page  for  identifica- 
tion. 

B.  GE:JER.'iL  DICTATION  rNSTRUCTIOi.'S 

The  person  dictating  should  alwajT-s  use  the  third  person,  singular,  re- 
ferring to  himself  as  the  visitor,  which  may  be  indicated  by  the  capital 
letter  V.  To  prevent  unnecessary  repetition  and  to  shorten  the  record- 
ing,, the  na.mo  of  the  applicant  or  recipient  maybe  abbreviated.   Exr.mple 
(Mr..  R..  or  Ilrs.  VJ. ).,   Reference  should  be  made  to' other  persons  mention- 
ed by  na.r.e  and  relationship,   'ilxaj-nplo  (John  Davis,  nephew  of  I'x.-   R.),- 
(Mary  Bro-j-zn,  former  employer  of  lirs.  IT.). 
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It  is  preferable  to  use  the  past  tense  in  dictating  the  narrative  inas- 
much as  the  facts  being  recorded  were  obtained  prior  to  the  time  of  dic- 
tation^ Hoviever,  it  is  proper  to  use  the  present  tense  to  denote  a  con- 
tinuing action  or  situation. 

The  first  sentence  of  the  report  of  an  interview  should  give  the  name 
and  address  of  the  person  being  interviewed  and  the  purpose  of  the  intei^ 
viev..  If  the  applicant  or  recipient  is  the  person  interviewed,  the  ad- 
dress need  not  be  given. 

The  visitor  necessarily  has  a  wide  range  of  material  from  which  to  se- 
lect in  compiling  a  case  record.  The  attempt  to  record  clearly,  and  at 
the  same  time  concisely,  frequently  makes  this  selection  difficult.  The 
following  suggestions  may  be  helpful  when  tne  visitor  is  faced  with  this 
problem. 

It  may  appear  at  the  time  ii:iaterial  is  obtained  that  it  has  no  value  and 
does  not  belong  in  the  case  record,  but  this  material  should  be  discard- 
ed only  with  careful  consideration  because  it  may  have  significance  af- 
ter future  developments.  Then,  too,  the  source  of  information  by  which 
this  material  was  made  available  may  not  be  accessible  at  a  later  date. 

It  is  necessary  at  all  times  for  visitors  to  be  objective  in  the  selec- 
tion of  material  for  recording.  Personal  opinions  have  no  place  in  the 
case  record  and  if  the  visitor  does  feel  that  it  is  necessary  to  record 
an  impression,  the  impression  should  be  substantiated  by  a  statement  of 
the  incident  or  information  responsible  for  its  formation. 

Clarity  in  regard  to  meaning  is  essential,  because  over  a  period  of  years 
the  material  recorded  may  be  used  by  many  different  visitors. 

Accuracy  must  also  be  considered  from  the  standpoint  of  its  two  possi- 
bilities. A  statement  may  be  either  a  correct  reproduction  or  it  may  be 
a  statement  of  absolute  correctness.  The  latter  degree  of  accuracy  is, 
of  course,  the  one  which  must  be  attained  in  public  welfare  records. 
There  may  be  occasions,  hov/ever,  when  it  seems  desirsble  to  reproduce  a 
statement,  the  accuracy  of  which  is  not  known.  This  is  permissible,  if 
the  source  and  the  possibility  for  inaccuracy  are  made  clear. 

Recording  should  be  a  presentation  of  facts  learned  which  the  visitor 
and  supervisor  will  later  evaluate ^  taking  into  consideration  the  re- 
quirements of  the  program,  and  in  this  manner  attain  an  unprejudiced  de- 
cision. This  cannot  be  done,  if  the  visitor  begins  the  recording  with 
the  outcome  in  mind,  for  in  this  events  the  evidence  will  be  presented 
so  as  to  point  logically  to  the  conclusion  previously  determined. 

No  definite  statement  can  be  made  in  regard  to  the  recording  of  material 
which  is  essentially  confidential  in  nature,  but  the  primary  considera- 
tion should  always  be  the  best  interests  of  the  applicant  or  recipient, 
and  with  this  in  mind  the  visitor  will  usually  arrive  at  the  correct  de- 
cision. 
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For  an  example  of  narrative  recordiiig,  see  the  case  record  in  the  Child 
'Telfare  Handbook  of  the  Children's  Division.^ 

Below  is  a  surmnary  outline  of  the  suggested  material  to  be  included  in 
blind  assistance  narrative  records.  The  recording  of  this  material  is 
describcr"  in  more  dota.il  in  the  paragraphs  follo\ving  the  s'ammr.ry, 

APrLICATIOE  IIvT:ERVIgvV 

The  applico.tion  interview  will  bo  recorded  c^ironologically  and  may 
cover  such  points  as  the  follovdng:  date,  method  of  applicationJ^  state- 
ment of  applicant's  needs,  present  financial  status,  any  facts  obtained 
pertaining  to  eligibility,  attitude  of  applicant,  interviov/er' s  deci- 
sion in  regard  to  further  action,  arrangements  made  relative  to  appoint- 
ment for  eye  examination. 

IlIITIAL  STUDY 

The  initial  study  will  bo  recorded  topically  after  a  decision  has  been 
reached  in  regard  to  the  applicant's  eligibility,  and  ivill  include  a 
summary  of  the  information  obtained  from  other  agencies,  a  report  of 
the  home  interview  and  collateral  contacts,  and  a  section  dealing  with 
the  procedures  followed  by  the  visitor  and  the  conclusions  reached  in 
verifying  the  various  phases  of  eligibility. 

Other  Agencies 

Facts  to  be  recorded  here  include  the' name  of  the  agency  which  has 
kneiTO  the  applicant,  dates  of  contact,  type  of  service  rendered, 
and  present  plans  if  the  agency  is  still  activeW  interested  in  the 

■■"  p^  licant, 

Neighbor hood  and  Home 

Significant  facts  in  regard  to  the  physical  aspects  of  the  home 
and  any  less  tangible  features  v/hich  may  affect  the  welfare  of  the 
applicant  should  bo  recorded  here. 

Family  Group 

Pertinent  information  concerning  members  of  the  household,  and 
children  and  other  relatives  of  the  applicant  mil  be  recorded' here, 
The  essential  facts  to  be  obtained  include:  employment,  health, 
economic  situation,  and  degree  of  interest  in  applicant. 

Friends 

Record  hero  information  concerning  the  extent  of  interest  which 
friends  may  have  in  the  applicant  and  their  a.bilitj'-  and  willing- 
ness to  be  of  assistance. 
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Hcr.lth 

This  paragraph  should  bo  concerned  only  with  tho  health  of  the  ap- 
plicant and  should  include  medical  history,  present  state  of  health, 
tho  applicant's  attitude  toivard  his  physical  condition.,  and  possi- 
bility of  eye  treatment, 

Empl  oymont 

Employment  history  of  the  applicant  is  to  be  recorded,  including 
infonTir.tion  about  regular  trades,  length  of  time  employed  in  various 
jobs,  typo  of  job  which  was  most  satisfactory,  earnings,  and  length 
of  time  since  last  employed.   Information  about  present  cmplojrment 
should  include  name  of  employer,  type  of  work,  regularity  of  employ- 
ment, earnings,  and  suitability  of  tasks  to  physical  condition  of 
applicant-, 

Economdc  Situation 

Under  this  topic  will  bo  recorded  information  given  on  the' face 
shoot  concerning  insurance,  real  estate,  personal  property,  bank 
accounts;  also  a  report  of  tho  methods  used  to  verif:/  needs  and  re- 
sources  as  iiidicatod  on  the  Budget  ancl  Rcconmendation  Form,  DPW 
Form  5A  (Revised)',   Inforrnr.tion  concerning  debts  may  also  bo  added. 

Verifications 


Record  procedures  followed  by  the  visitor  and  the  conclusions 
reached' in  regard  to  verification  of  the  following  eligibility 
items:  degree  'of  blindness,  age,  citizenship,  state  and  couiity  resi- 
dence, noed,  and  assignment  of  property. 

RECOmiSlIDATIOIJ  /u-ID  FL/JI 


Visitor's  explanation  of  his  decision  to  reject  the  application  or  his 
analysis  of  the  situation  and  plans  for  the  recipient  if  an  av/a.rd  is 
recommended,  should  be  recorded  here. 

SUBSEQUENT  CORTACTS 

Chronological  entries  recording  board  action,  referral  to  letters,  tele- 
phone calls,  and  other  contacts  will  be  added  as  they  are  made. 

REIim:STIGATIO^I 

Chronological  or  topical  entries  will  be  m-do  from  time  to  t'Lme,  record- 
ing complete  reinvestigation  of  tho  recipient's  continued  eligibility 
for  assistance,  particularly  on  the  basis  of  need.   Particular  emphasis 
should  be  given  to  changes  in  living  arrangements,  circumstances  of 
responsible  relatives,  and  employment  or  other  resources  of  the  recip- 
ient. 
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II,   AFT-^LICATIOII  IIJTERVIEVY 

The  application  intcrviev;  \irill  uE^ually  result  in  one  of  throe  procedures: 
(l)  The  application  is  accepted  for  further  invcsti£;:ation,  (2)  no  formal 
application  is  filed,  (S)  the  applicant  is  referred  to  the  agency  which  can 
offer  the  service  or  assistance  of  which  he  appears  to  bo  in  need. 

It  is  ipipossiblc  to  suggest  a  definite  outline  for  use  in  the  recording  of 
the  intake  interview,  'becauso  it  depends  largely  on  rir.terir.l  as  presented 
by  the  applicant  and  the  conditions  under  which  the  intorviov;  is  held,  but 
in  ronoral  the  follovjlng  points  v.dll  bo  covered,  and  recorded  iinnediatcl". 

1.  Date  of  application  interview. 

2.  Pci'sons  acconpanying  or  referring  the  applicant, 

3.  Statement  by  applicant  in  regard  to  present  needs. 

4.  Financial  arrangements  prior  to  application, 

5.  Informa>tion  obtained  in  intorviev/cr' s  prelininarvr  attem.pt  to  esta.blish 
eligibility.  Facts  appr.rcnt  on  the  application  form  should  not  be  ro- 
poated,  but  should  be  amplified. 

6.  Questions  of  applicant  in  regard  to  the  program  and  resulting  interpre- 
tation by  interviewer. 

7.  Attitude  of  applicant  towr.rd  the  program  and  t  jwr.rd  his  oxvn  circum.- 
stances. 

8.  Any  part  of  the  informr.tion  suggested  bjr  the  outline  for  the  Initial 
Study,  Vfhich  the  interviewer  may  obtain  I'uring  the  application  inter- 
view.  (See  Chapter  II,  Section  7,  Item  III,  "Initial  Study"). 

9.  Conclusion  reached  in  regard  to  agency/' s  future  contact s;  that  is,  v/hat 
action  the  interviewer  has  porm.ittod  the  applicant  to  anticipate  on  the 
part  of  the  agency'-. 

If  the  applicant  has  been  assisted  by  the  agency  previously,  or  has  applied 
previously  and  had  been  found  to  be  ineligible,  the  recording  of  the  present 
application  intcrvicY/  will  necessarily  supplement  the  inform^ation  v/iiich  is 
already  a  ma.tter  of  record,  7Jhen  this  is  the  situation,  it  is  essential 
that  the  change  in  circiomstances  v/hich  makes  the  application  acceptable  at 
this  time  be  clearly  stated. 

III.   IFITI/iL  STUDY 

A.   OTHER  AGEliCIES 

The  location  in  the  narrative  for  informr.tion  received  frnn  other  agen- 
cies is  debatable,  and  the  preference  of  visitors  villi   vary  in  this  re- 
spect. Usually,  hov/cver,  this  entry  should  appear  either  at  the  begin- 
ning or  the  end  of  the  h':me  interview.   In  reading  the  record,  the  sc- 
eucnce  of  events  mil  probably  be  clearer,  if  this  entry  is  placed  be- 
fore the  home  interview,  becauso  the  facts  recorded  took  place  prior'  to 
the  interview  itself.   Information  should  include  name  of  the  agency, 
dates  of  contact,  a,nd  type  of  service  rendered.   If  the  agency  is  still 
actively  interested  in  the  case,  its  present  plans  for  the  applicant 
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should  bo  indicr.tod.   Historico.l  date,  to  be  rccordod  in  the  homo  intcr- 
viow  should  not  be  rcper.tcd  here,  unless  there  r.rc  discrepancies  v/hich 

need  explanation. 

B,   RECORDIIIG  OF  IIIITIJX  IKTBRVIIirJS 

Much  of  the  follomng  infomntion  nay  be  recorder'  as  part  of  the  appli- 
catioii  intervicTiT.   In  general,  it  represents  the  facts  vjhich  sh-^uld  be 
knoiTO  prior  to  the  reconricndation  by  the  visit-^r.   The  topical  headings 
should  be  considered  a  fuide  and  not  a  linitation.   If  pertinent  infor- 
mation is  obtained  which  is  not  related  to  anj''  of  the  su,[;;gc5ted  riarginal 
headings,  it  rr.y  be  inserted  in  any  location  which  scens  desiral'ic,  and, 
if  it  would  be  helpful,  a  new  heading  iiay  bo  originated.  The  first 
paragraph  of  this  dictation  needs  no  heading,  but  should'  give  the  date 
or  dates  of  intervic^vs  included  in  the  sujn:-ir.ry  dictation,  place  of  in- 
terviews, and  those  present  at  each  interview,  Exanple: 

Surmary:  Fron  1-12-38  to  1-28-38.   1-12-38— Hone  visit  with  Iir.  M,  ' ' 
and  his  wife.   1-13-38 — Interview  vath  John  I:iatthews,  son  of  Mr.  I'l,-, 
at  his  office,   1-15«!-3S— Interview  v;ith  Julia  Gray,-  daughter  of 
llr.  11,,    in  her  h:nc,  1-17-33 — Interview  with  Ivir.  Ivl,  in  the  countj'- 
office,   1-21-38 — Called  on  Dr.  lioore,  Mr.  K's  physician,  in  his 
office.   l-28-38~Kone  visit  rdth  I'r.   M. 

1,  I'leighborhood  and  Hone 

Information  pertaining  to  the  type  of  neighborhood;  that  is,  in- 
dustrial, rural,  rooning  h^uso  district,  residential,  etc.,  will  be 
roc.. rued  here.   Significant  facts  in  regard  to  the  physical  aspects 
of  the  home  should  include  informtion  concerning' v/hether  or  not  it 
is  a  multiple  or  single  dv/elling,  nui".iber  of  roons,  sanitary  conven- 
iences, sleeping  facilities,  light  and  heating  cquipnent,  ventila- 
tion, yard  and  garden  space,  cooking  arrangencnts,  and  source  of 
v/r.ter  supply.   Interest  in  the  hone  as  indicated  b2''  the  state  of  re- 
;;iair,  cleanliness,  and  evidence  of  good  taste  or  culture  should  be 
recorded.   There  nay  be  vr.lue  in  indicating  at  this  point  hov/  the 
applicant  feels  about  his  present  living  arrangements;  that  is,  how 
they  conparc  with  his  previous  standards.   If  the  applicant  is  re- 
siding in  an  institution,  but  plans  to  novo  when  assistance  is  grant- 
ed,, information  should  be  given  here  in  regard  to  his  anticipated 
living  arrangencnts. 

2 .  Fani  1 vGr  cup 

This  part  of  the  dictation  should  be  divided  into  four  principal  di- 
visions: infornr^tion  regarding  relatives  who  are  neribors  of  the  in- 
ncdiate  household,  persons  vihc   live  as  a  part  of  the  fanily  group, 
but  arc  not  related  tc  the  applicant,  children  of  the  applicant  v;ho 
are  net  r^cnbers  of  the  household,,  and  relatives,  who  are  not  nombers 
of  the  household,  but  who  have  some  moral  responsibility  for  the 
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cipplicc.nt  or  have  given  evic'cncc  of  interest  in  his  circunstanccs. 
Face  sheet  infomation  should  not  bo  rapoated  in  regard  to  any  of 
those  persons. 

a.  Facts  v/hich  vrouli'  be  significant  concerning  relatives  T,-ho  are 
ncnbcrs  of  the  innodiato  household  would  include  infomation 
about  the  occupations  and  earnings  of  each  enplo^/od  person,  and 
hov;  nuch  of  their  earnings  arc  c  -ntributcd  to  the  household  ex- 
penses.  If  any  of  these  -ersons' have  unusual  expenses  nr  have 
incurred  debts  which  nust  be  net,  those  should  be  indicated. 
Data  in  regard  to  health  situations,  that  is,  connunicablc  dis- 
eases, or  any  condition  which  necessitates  special  care,  or  un- 
usual monetary  expenditure,  would  bo  inportant'  fron  the  stand- 
point of  living  arrangoncnts  for  the  applicant,  his  ovm  health 
condition,  and  income  available  for  his  care.   It  is  essential 
to  record  infomation  v/hich  will  indicate  the  attitudes  of  non- 
bcrs  of  the  fanily  to%vnrd  one  another  and  x^articularly  toAmrd 
the  applicant,  as  well  as  the  applicant's  attitude  tov/ard  then. 
Significant  attitudes  noticed  in  discussion  of  finances  and  bud- 
get problens  of  the  fanily  should  be  recorded.   Particular  at- 
tention should  be  given  to  the  nanncr  in  Tvhich  the  fanily  group 
has  reacted  to  the  api-licant's  blindness.   Have  they  attenptod 
to  help  him  gain  independence  or  have  they  Tjo.itcd  upon  hin  to 
the  extent  that  his  training  in  this  respect  has  been  neglect- 
ed? Explain  v.'hat  responsibility,  if  any,  tho  applicant  has  for 
the  nenbers  of  the  fanily. 

b.  The  particular  situation  in  the  case  being  rcoor-'.cd  will  deter- 
nine  the  type  of  infomation  desired  in  regard  to  those  persons 
who  are  nenbers  of  the  household,  but  not  related  to  the  appli- 
cant.  It  will  usuall^r  be  inportant  to  know  the  reason  for  his 
position  as  a  ncribcr  of  the  fanily  group,  his  contribution  to 
tho  household  expenses,  and  his 'health  condition,  if  it  could 
in  any  v^^-.y  affect  the  applicant. 

c.  In  tho  discussion  of  the  applicant's  children,  it  nay  be  con- 
venient to  record  any  facts  in  regard  to  nr.rital  history  v/hich 
night  have  bearing  on  eligibility  fron  tho"  standpoint  of  citi- 
zenship'.  If  the  apilicant  has  no  children,  such  facts,  if  in- 
"ortant,  nr.y  be' better  recorded  as  a  part  of  "Verifications". 
(See  Chapter  II,  Soction  7,  Iton  III  c  "Verifications").   This 
should' also  include  na.tcrial  pertaining  to  the  nunbcr  of  nar- 
riagcs,  reasons  f'^r  ternination  of  narriagos,  nunber  of  child- 
ren'by  each  narriagc,  and  the  responsibility  assmncd  b;--  the  ap- 
plicant for  his  children.   This  infomation  will  assist  in 
clarifying  difficulties  which  nay  arise  in  regard  to  the  anount 
of  responsibility  v.^ich  children  nr.y  bo  expected  to  assune. 
Additional  inf ornati -^n  concerning  chil^'.rcn  of  tho  applicant 
vrould  include  present  occupation  and  incone,  nunber  of  depend- 
ents, expenses  and  debts,  anount  and  type  of  assistance  which 
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they  hr.ve  given  applicant  in  tho  p^.st  or  v;hich  thoy  arc  [giving 
hin  c.t  the  present  tine,  and  their  attitur'.c  tov^.r.'  this  pcrcnt. 

d.   It  is  valuable  to  obtain  the  sane  typo  of  infornr.tion  in  rcriarc' 
to  relatives  livinr  outsir^c  the  h^no  as  has  been  sug^cstoc!  for 
nonbors  of  the  houscholf].   In  respect  to  relatives  T.'hc  arc  only 
norally  rjsponsiblo  or  intcrcstccl,  howcror,  it  t;ou1cI  bo  helpful 
to  explain  in  detail  in  v^hat  nanncr  this  interest  has  been  dis- 
played.  It  ruay  bo  that  thoy  have  boon  particularly  interested 
in  the  health  of  the  applicant  and  could  be  relied"' up  m  to  take 
care  of  any  cnergcncy  resulting  fron  siclmess.   Thoy  rjr.j   bo  mll- 
ing  to  provide  clothing  or  to  take  sone  responsibility  in  regard 
to  planning  recreation.   Such  cvidoncc  concerning  typo  of  inter- 
est nay  bo  helpful  v;hon  or.orgencics  arise  at  a  later  date  which 
cannot  be  anticip^atcd  at  the  tiric  of  recording. 

3,  Friends 

Very  frequcntlj'-  the  younger  applicants  f'^r  blind  assistance  and 
often  the  older  ones,  mil  have  close  associritious  v.-ith  other  blind 
persons.   This  rela.tionship  is  often  the  result  of  contacts  at  the 
State  School  for  the  Blind,  the  Board  of  Industrial  Aid  for  the 
Blind  or  sone  social  organization.   These  friends  of  long  standing 
nay' have  considerable  interest  in  the  applicant,  and  could  be  help- 
ful,'not  only  in  rr.king  plans  for  hin,  but  as  a  source  of  verifica- 
tion, if  noodod.   If  the  applicant  refers  to  such  friends,  infoma- 
tion  should  bo  recorded  in  respect  to  the  extent  of  their  interest, 
and  tticir  ability  and  r/illingncss  to  be  of  assistance, 

4.  Health 


Infornation  should  bo  recorded  in  regard  to  diagnosis,  prognosis, 
past  or  present  nodical  care,  including  nano  and  addrecs  of  clinic, 
hospital  or  private  physicia.n  caring  for  the  applicant,  and  rocon- 
nondations  of  the  foregoing  in  regard  to  future  care,  y/hich  nay  in- 
clude a  sT'Ccial  consideration  in  the  avrc.rd   for  housing  arrangenonts 
suitable  to  the  applicant  's  condition.   The  applicant's  attitude 
tov;r.rd  his  physical  condition  is  particularly  inportant,  fron  the 
sto.ndpoint  of  the  an-unt  of  cooperation  v.hich  the  visitor  my  antic- 
ipate in  T;orking  out  a  treatnont  plan.  This  infornation  should  in- 
clude facts  about  the  general  health  condition  of  the  o.pplicant  as 
vroll  as  specific  infornation  concerned  r/ith  his  blindness*  This 
vrould  include  T;hcthor  the  applica^it  is  totally  or  partially  blind, 
and  T/hother  or  not  he  can  soc  to  read,  to  got  about  r.dthout  a,  guide, 
to  rocojnize  persons  and  objects* 

5 .   Dnpl  o^Ti.e  nt 

This  paragraph  should  bo   concorncd   only  \\dth  the   onploy-'-nt  history 
of  the   a^'licant  hinsolf.     As   a  iiossible   resource   this   infornr.tion 
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will  raroly  have  significance  for  tho  blind  ap:lic-.nt,  but  it  i-n.ll 
often  be  of  assistance  in  unf^'-crstanclin^;  his  ;;;roblcri5  on  a  service 
basis,  and  should  bo  recorded  with  this  in  nind. 

Sono  of  the  essential  facts  in  regard  to  cnplojTiont  arc  as  follo\Ts: 
regular  trade  prior  to  loss  of  cyosi-ht,  length  of  tine  onployod  in 
various  jobs,  typo  of  job  v/hich  applicant  found  nost  satisfactory, 
carnin[;s,  length  of ■  tine  since  last  enployed,  tj'-pe  of  v/ork  learned 
since  loss  of  sight,  degree  of  success  attained' in  this  rrork,  re- 
action to  present  inability  to  bo  financially  independent,  and  ex- 
pression of  interest  in  any  type  of  ivork  available  for  blind  per- 
sons.  If  enployed  at  the  tine  of  application,  inforna.tion  should 
include  nano  of  onploycr,  tp-pc  of  v;ork,  rogularit^A  of  cnploTOont, 
amount  of  earnings,  and  suitability  of  tasks  to  the  condition  of 
the  applicant, 

6.  Econonic  Situation 

It  is  essential  that  the  data  pertaining  to  the  econonic  situation 
be  exact  and  accurate  in  ever;--  detail.   It  would  probably  bo  ad- 
visable not  to  record  this  information  until  suitable  verifications 
have  been  nadc.   It  is  not  necessary  to  repeat  here  tho  facts  in  re- 
gard to  expenditures  and  inconc  since  these  will  necessarily  be 
available  fron  the  Budget  and  Reconncndatien  Forn",   Dri/J  Forn  5A 
fRoviscd),  but  roforenco  should  bo  nadc  to  tho  nethod  used  to  verify 
these  itens.   To  prevent  duplication  of  effort  bp'-  another  worker, 
it  is  advisable  to  record  here  the  procedure  follov/cd  by  the  visi- 
tor in  deternining  this  phr.so  of  eligibility,  oven  though  the  re- 
sults lYoro  not  significant.   It  nay  be  necessary,  also  to  anplif^' 
in  this  paragraph  face  sheet  information' concerning  insurance,  real 
estate,  personal  property,  bank  accounts,  and  propert^r  v.'hich  nay 
have  boon  transferred.   Facts  concerning  debts  are  also  important. 
Information  should'  include  nano,  and  address  of  creditor,  nature  of 
debts,  balance  duo,  and  length  of  tine  since  last  pajment. 

VERIFIC.iTIOIJS 

1 ,   Ago 

If  the  verification  of  ago  is  necessary  the  narrative  record  should 
contain  a  cor.^-leto  account  of  the  visitor's  activit;/  in  connection 
vri.th  the  verification  of  age.   A  number  of  the  sources  through 
v:hich  verification  is  attempted  nr.y  prove  unsuccessful,  but  a  com- 
plete report  of  those  c\.ntacts  needs  to  be  recorded  to  pt'cvont 
duplication  of  effort  on  the  part  of  another  visitor,  if,  at  some 
future  time,  there  should  be  reason  to  doubt  the  rclia.bility  of  the 
source  used  to  establish  eligibility,-.  The  source  and  its  location, 
which  is  used  as  a  basis  of  age  eligibility'-  should  be  included  in 
the  narrative  record  as  well  as  on  the  "Statement  of  Verifications", 
DFiT  Form  5  (Ho vised). 
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Particulr.r  r.ttontion  nooT.s  to  be  pr.id  to  the  ncthod  of  rccor(''.inr 
idontif^'-inr  inforT.-iation  as  to  where  the  source  utilized  is  locatci.1. 
A  statcncnt  r.s  to  the  location  of  the  source  of  verification  nay  bo 
von/-  inportant  to  sonconc  subscoucntly  nakin;;;  a  check  of  the  record, 
or  to  a  new  visitor,  especially  Y/here  the  person  nakinr;  the  check  is 
not  entirely  faniliar  with  county  records. 

To  state  in  the  narrative  record  that  the  fanily  Tible  vr.s  utilized 
to  verify  the  a;;c  of  the  applicant  sets  forth  the  source  liut  no  in- 
forrr^tion  r.s  to  where  this  Ilible  nay  bo  found.   For  oxanplc,  if  an 
individual's  aj^c  has  been  verified  by  use  of  the  fanily  Bible,  a 
statcnent  sonothinc  as  follows  should  be  entered  in  the  record: 
"Are  -vnxs   verified  fron  a  list  of  birth  dates  ;-ivon  on  pa[;os  6  and  7 
in  the  fanily  Bible  r^iiich  is  in  the  possession  of  liarv  Jones,  sister 
of  the  a^-plicar.t,  who  lives  at  441  Jackson  Street,  Indianapolis, 
Indiana",  or  'V^r^c  ■•ii'as  verified  by  narria[;c  record  located  in  the  of- 
fice of  the  County  Clerk  of  Ilarion  Covmty  in  Book  154,  pa^o  16, 
line  10". 

2.  Citizenship 

As  has  been  indicated  in  t]ic  "Recording  of  Initial  Interviovj-s", 
there  nr.y  bo  situations  in  which  infonnation  concerned  mth  verifi- 
cations of  citizcnshii  has  a  Icpical  position  in  sone  part  of  the 
narrative  record,  suc'n  as  the  discussion  of  the  applicant's  nar- 
riarcs  c^^C.   children.   ViTaen,  hov/evor,  these  facts  seen  disassociated 
fron  other  record  naterial,  aiid  are  obtr.ined  only  for  the  purpose  of 
verification,  then  the  visitor's  activity  in  this  respect  shnul-d  be 
indicated  as  part  of  this  section.   Those  facts,  wherever  rccord.cd, 
nr.y  include  inf  ori~.iati- n  conccrninp  the  visitor's  attenpts  to  verify 
ilacc  of  birth,  dat^s  of  r.arriaroG  to  alieiis,  d.r.tcs  v.'iion  such  nar- 
ria^os  t.-ore  torninatcd,  and  date  and  place  of  naturalizati  3n.   The 
source  of  verification  utilized  c.nc'.   its  location  should  be  included 
in  the  narrative  record  as  ttcII  as  on  t]ic  Statencnt  of  Verifica- 
tions,   DR7  Forn  5.  (Revised). 

A  rencral  statonont  that  t]ie  ap^^licant  is  a  citizen  is  not  suffi- 
cient, since  t}''.©  ncthod  used  to  confirn  the  correctness  of  the 
statcr.ont  should  be  contained  in  the  record.   Illustrations  of  norc 
adequate  recordin,;  arc  as  follows:  "Citizcnshi;'  wr.s  verified 
throuph  naturalization  papers  in  possession  of  a;  ~.  licant  shovjin^ 
that  certificate  of  naturalization  v/r.s  issued  Kovcnber  7,  1915,  by 
the  Federal  Court  in  Indianapolis",  or  "Citizcnshi^;  certified 
throuph  the  records  of  the  Clerk  of  th.c  Federal  Coiirt  located  in  the 
Federal  Buildinp  in  Indianapolis". 

3,  Residence  Requironcnt 

Conplete  inforn^.tien  should  be  recorded  concerninp  activity  on  the 
part  of  the  visitor  t  ,-  verify  that  the  a- ■  licant  nects  the  residence 
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roquironcnt.  As  in  the  case  of  a^c  anC   citizenship  verifications, 
this  should  incluc'c  those  attcnpts  v;-hich  vrcrc  unsuccessful  r.s  well 
as  the  ones  utiliscc''.,  to  prevent  duplication  of  effort  a.t  sonc  fu- 
ture tino^  Facts  concerning;  tlic  source  r.nc!  the  location  of  the 
source  used  ivill  be  recorded  on  the  "Statanont  of  Verifications", 
DRT  Fon-i  3  (floviscd),  but  should  be  repeated  in  the  narrative  rec- 
ord, toj^cthcr  with  any  infornation  vfhich  is  necessary  to  supploriont 
the  statoncnt  on  DFT^  Forn  5'(RGvisGd). 

In  rocordinc  infornation  concerning:  r^-sidence  verifications,,  care 
must  bo  taken  to  bo  spcoific  in  regard  to  the  period  of  tine  for 
which' residence  xfc,s   verified,  and   the  location  of  the  residence  ver- 
ified, as  \icll   as  the  location  of  the  source  itself.   For  cxr.nplc: 
"Residence  fron  April  1,  1934  throurh  July  31,  1935,  at  906  Kelly 
Street,  Indianapolis,  India;ia,  vja.s  verified  by  record  of  rental  pay- 
ncnts  by  the  applicant  for  the  nonthb  indicated.   This  record  is  lo- 
cated in  the'  office  of  Jones  <";  Bravra,  Realtors,  205  State  Street, 
Indianap ol is,  Ind  iana" . 


4.  IJecd 


xcts  concorninc  clir;ibility  on  the  basis  of  need  will  necessarily 
3  recorded  in  other  parts  of  tho  narrative  record,  (Fanily  Group, 
riends,  Enp  1  oj^nont ,  Econonic  Situation)  and  sunnarized  on  the 
PAidr-ct  rrd^Roconnondatinn  Fom  .  DPT/ Forn  5A( Revised),  so  that  they 


5 .  A s s i pnnc n t  of  Property 

Facts  concerninc  assi-nncnt,  transfer,  or  sale  of  property  properly 
bclonc  in  tho  pa!!rap;raph  of  tho  narrative  record  vftAah   is  concerned 
with  tho  "Econonic"situation",  and  ncod  not  bo  repeated  here.   Es- 
sential facts  concerninij  the  transaction  will  also  be  rocordod  on 
DF1T  Forn  5  (Rex'-iscd). 

6.  Loss  of  E^T-esic.ht  I'ihilo  a  Resident  of  this  State 

If  the  applicant's  elicibility  on  tho  basis  of  residence  is  dcter- 
nined  in  accord  with  Section  52,  subsection  "b"  of  Tlic  Welfare  Act 
of  1936,  tho  visitor  should  record  all  of  tho  procedures  followed 
to  establish  this  eliribility.   Theso  will  include  not  only  the  ac- 
tual steps  taken  to  establish  rosidoiace  on  a  certain  date  but  also 
nedical  evidence  verifyinp  that  blindness  occurred  on  the  date  in 
question. 

7»  Is  Not  Solicitinc  Alns 

Visitor  should  record  her.,  all  infornation  available  concorninc 
this  question,  indicating  on  what  basis  a  conclusion  wa.s  reached  as 
to  whether  or  not  the  ap: licant  satisfies  this  particular  olipibil- 
ity  rcquirenont. 
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The  visitor'' s  recoixionrlr'.-tion  in  rcrr.rd  to  tho  aivr-rcl  mil  be  rocerc'.cd  on  the 
Ludcot  shoot,  but  any  noodccl  ox-;l".nr.ticn,  as  for  oxanr-lc,  to  eri^lain  vari- 
ations fron  tho  county's  Budfot  Guide  shoul<'.  bo  recorded  under  the  herjlin^, 

Rocomendrtion  and  Plan.   If  tho  visitor's  decision  has  lioen  to  reject  the 
a^'--lication,  a  con/lete  explanation  of  the  oasis  for  rejection  should  be  re- 
corded here.  YJhcn  the  decision  has  been  to  [;rant  an  av;ard,  tho  visitor 
should  record  here  service  I'lans  for  the  rccii"icnt  and  r'^coiTaondations  in 
ro[;ard  to  futur-  contacts.   This  should  not  bo  used  as  r,  mechanical  device, 
for  recording  visits,  for  example,  v/jiich  the  visitor  intends  to  r^rAzo    in  the 
future,  but  should  be  i.-sed  by  the  visitor  to  make  a  brief  anal^-'sis  of  the 
situation,  to^^ethcr  ivith  his  oim  thinking  in  roj-ard  to  tho  needs  of  the  re- 
cipient and  hovj"  the;/  can  best  bo  m.ct.   Such  recordinr.  docs  not  permanently 
eonmat  the  visitor  to  the  original  analysis  v;hich  he  makes,  but  does  neces- 
sitate som.o  thought  bein^  C.i-'^^on   to  the  situation  bcj^ond  the  cstablishm.ent  of 
eli£;ibility.   If  at  a  lo.tor  contact,  the  visitor  changes  his  thinking  about 
the  situation.,  he  mxiy  ma.ke  a  nov;  recommendation  and  outline  a  ncv/  plan,  £;iv- 
inc  the  reasons  for  the  change.   These  plans  riipht  inclu''''c  health  prograris, 
the  buildin"  up  of  a  better  rclationsiLip  with  a  relative  rrith  sor.c  purpose 
in  view  in  rcrard  to  a  method  by  which  ho  mdr-ht  bo  helpful  to  the  recipient, 
bettor  housinr  arranrem.cnts,  or  a  different  financial  adjustm.ent^ 

V.   SUBSE:?U3IT  COIITAGTS 


Followin;^  the  reconricndation  of  tho  visiter  for  the  rrantinp  of  an  awv.rd, 
there  m-ay  be  various  kinds  of  activity  which  affect  the  recipient  and  which 
should  be  a  matter  of  record  as  chroiiolop ical  entries,  iunonc  these  are  ac- 
tion taken  by  the  county  and  the  state  boards.  Follovrinp,  the  date  on  which 
the  action  took  place,  thor.  should  bo  a  rcforoneo  to  the  certificate  filed 
in  the  case  record. 

Froquontly  the  reel' lent  or  an  interested  person  will  vfrite  to  the  county 
office.   These  letters  shovld  usually  bo  retained  or  copies  mr.do  of  then  and 
filed  with  other  correspondence  in  the  case  record.   The  narrative  record 
should  indicate  the  date  on  which  the  letter  vx^s   received  by  the  counter  of- 
fice, and  an  entry  should  follow  referring  the  reader  to  the  letter  which  is 
filed  with  the  correspondence.  Exam.plo:  2-3-38 — See  cor^plaint  letter  from. 
Idr.  V.    dated  2-1-38.   Outj^oina  as  well  as  incomdnc  correspondence  should  be 
recorded  by  tho  sariC  r.ethod. 

If  the  recipient  of  his  ovm  accord  should  visit  or  telephone  the  county  of- 
fice, the  reason  for  his  visit  and  any  action  taken  should  be  recorded  by 
the  person  who  talks  v/ith  him  -ivhotlier  it  is  the  visitor  resjonsible  for  the 
case,  tho  supervisor,  or  the  county  director.   Informp.tion  or  inquiries  fron 
persons  other  than  the  rcci'  iont  should  be  record.ed  in  t!ie  sam.c  planner. 

Froquontly  the  visitor  mr.y  h.ave  reason  t^  contact  tho  recipient  for  a  specif- 
ic 2"urpose,  but  tho  visit  will  in  no  way  constitute  a  reinvcstirr.tion. 
Chronolopical  entries  should  bo  nade  explaining;,  the  purpose  and  the  result 
of  the  interview. 
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VI.      R^Ii.IVSSTIGATIOIIS 


The   recording';   of  conrlcto   poi-iodic   rcinvostiQations  n.".y  "do   clar onoloricr.l    or 
'o]^-icr.l   t'o-^  cn'.'.in;:  Ir.rroly  on  the   ty^c   and  anount   of   irif  orx-iation   oljtaino'''. . 


o 


Tho   rocorc\-;d  natorir.l    should   include    sufficient   facts  to   indicate  v;hothar 
or  not  the   roci];iGnt   is    still  oliriblo,    particularly  on  the  basis   of  ncot'.. 
Any  char.{;^'CG   in  the    situation  v:hich  r/ould  noocssita.tc  a   change   in  the   anount 
of  the   av/r.rd    should  bo    stated   clearly,    as  vroll  as  chan^-cd  needs    on  a    service 
basis, 

Chan[;,Gs   in  the   recipient's   rosidonco    should  be' carefully  noted,   to^^cthcr 
vath  chanr.os   in  the   actual    liyin,"   ai-ranj^encnts,    since   thoeo  rdll  nanj''  tixics 
affect  the   actual  needs   of  the   roci;  iont«      Inf  ornation  conccmin;-  respon- 
sible  relatives    should  be   recorded   in  the   roinvQcti;;atien,    indicating  any 
chan.cs    in  their  circunstanccs   since   t]ie   last   c --ntact  v;hic]i.  rir.y' have  I'car- 
inc   ;)n  tho   rcci;iont's    situation.      If  the   roci"_iont  is  arr/loyed,    current 
inf  :rr.r.tion  oonccrnin,^  the   present   status   cf  his  on;  lo;;n"ient   should  be  rc- 
cDrdod.      /uiy   nhanres    ^ccurrin'    since   the    initial    study'  or   f-ic   7i'e\''inus   rc- 
inv(jsti;^ati:^n  ro^ardinp  r/ial   estate,    yersr.nal   property,    debts,    insurance, 
or   other  coripcnsation,    should  be   indicated   in  the   narrative. 

If  the   reinvostiration   indicates  tho  need  of  refi^-urin;^  the  budact,    it  nay 
likov;isc  bo  necessary  to  include   in  the   recordinp,   as  part  of  the  nerj- 
Rcconnendation  and  Plan,,    r.n   oxpla.na   ion   of  the  budrct   chanpcs  n:.d.c.      As   has 
been   indicated  under  Itcn  IV  Roconrrondati-'n  and  Flan,   the  visitor,    fol lov- 
ing a  reinvcstiaation  mc.j  ivish  to   indicaLo   in  the  narrative   sane   revisions 
of  his    ori-inal   analysis   and  corres"  on<'in"'   revisions    of  'lis   7~lans, 
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Required. 

D.  Instructions  for  Filling  Out  DPTT  Form  17. 
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CIUJTER  III 
SECTION  1 
AYfARDS 


I.   GEUER/'JL  STATET-ISNT 


The  aimrd  procedure  in  the  adriinistration  of  blind  assistance  is  prinarily 
the  responsibility  of  the  state  department.   County  departnents  do  not  riake  , 
the  final  decision  on  the  granting  of  atrards  in  blind  cases?  their  responsi- 
bility being  the  taking  of  applications,  the  conpletion  of  investigations, 
and  the  inaking  of  recoinraendations  to  the  state  department.   The  county  de- 
partment should  organize  its  office  routine  so  that  little  effort  is  lost  in 
the  procedure  of  making  reconmendatiohs  to  the  state  department  in  regard  to 
awards.  The  visitor's  recommendation,  as  to  whether  or  not  the  applicant  is 
eligible  for  blind  assistance  will  be  made  on  the  Budget  and  Pv.ecommendation 
Form,  DRT  5A  (Revised).   (See  Chapter  II,  section  6  for  preparation  of  DRT 
Form  5A  (Revised).   DPT/  Form  5A  (Revised)  placed  in  the  case  folder  will  be 
•made  available  to  the  director  for  his  approval.-  In  counties  where  there  is 
a  case  work  supervisor  the  visitor's  recommendation  should  go  to  the  case 
work  supervisor  and  then  to  the  director.   The  subseouont  director  and  board 
action  on  rocommondations  of  awards,  changes  of  avjards,  rejections  and  with- 
draif/als,  reviev/s  by  the  state  department  representative  and  final  approval  by 
the  state  board  com.plctes  the  aivard  procedure  as  discussed  in  this  chapter. 

II.    REcoiii:EiroATioi:  of  director 

The  county  director  after  study  of  the  visitor's  recommendation  will  make  his 
final  conclusion  as  to  the  eligibility  of  the  applicant  and  the  amount  of  as- 
sistance to  be  recommended  to  the  county  board.   If  the  director  changes  the 
recommendation  of  the  visitor  he  should  discuss  such  changes  vri-th  tlie  visitor 
and  he  shall  record  on  DPVf  Forri  5A  (Revised)  the  factual  reasons  for  the 
change  in  the  visitor's  recomjnendation.   If  the  visitor  and  director  know  the 
rules  and  regulations  and  procedures  established  by  the  state  department  the 
recommendation  of  the  visitor  and  the  director  should  in  most  cases  be  the 
same. 

Because  of  the  time  element  involved,  the  state  department  v.dll  accept  the 
recomiaondation  of  the  county  director  in  certain  instances  rather  than  to 
Tjait  for  another  meeting  of  the  county  board.  'For  the  purpose  of  explaining 
the  procedure,  the  appropriate  form,  of  action  in  the  different  tjrpes  of  situ- 
ations is  outlined  in  itcm.s  A,  B  and  C  below. 

A.   RBCOM.:EiTDATIOi:  OF  COIWTY  BOARD  IS  REQUIRED  IIT  TIIS  FOLLOmilC  EISTAHCES 

1,  .On  the  first  recommendation  to  the  state  department  folloTri.ng  appli- 
cation or  reapplication  for  assistance  made  on  DRT  Form  40  (Revised) 
except  in  oases  of  application  for  eye  treatment  only.   (See  item  B-1 
belov;) . 
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2^     On  the   rocoiniTicndation  to  the   state   department  made   follovdnt;  all  pe- 
riodic reinvestigations   required  Ly  the   state   department. 

3,      On  the   recommendation  to  the   state   department   for  vrithdrar^al   of  blind 
assistance   booause   recipient   is   soliciting  alms, 

D.      PI  TPIE  FOLLOinKG   INSTANCES   RECffillEITDATIOII  OF  COm.TY  DIRECTOR  ONLY   IS 
REQUIRED.      (,IF""A  DIPIECTOR  PSSIREG   TO   OBTAIN  A  RSCOI.GSIIDATIOII   FROI'   TliS 
COUIJTY  SOARDTTIE  MAY  DO    &T}7 

1.  On  recommendation  regarding  eligibility  for  eye  treatment   only* 

2.  On  recomjnendation  for  a  change   of  at.^rd   or   on  change   of  recommenda- 
tion prior  to  aimrd,    due   to   the   obtaining  of  further   infonration   re- 
garding the   circumstances   of  a   recipient   or  applicant  as  a  result   of 
investigation  by  the   county  department,. 

3,  On  recomiTiendation  for  vdthdrar.'al  of  assistance  due  to  the  discovery 
of  sufficient  resources  as  a  result  of  further  investigation  by  the 
county  department, 

4,  On  recommendation   for  vdthdra\'ra.l   of  assistance   due   to  removal   from 
the    state. 

C.      IIT  TIIE  FGLLOVrENG   INSTAITCES   RECOMlENDATIOl  OF  COLIITY  BOARD  OR  DIRECTOR   IS 

'ui:']i::ciJsSAR7 

1»  ITithdraTml  of  assistance  due  to: 
a,-  Death  of  recipient. 

b.  Admission  of  recipient  into  a  public  institution. 

c.  Regaining  of  eyesight, 

d.  Discover^''  of  sufficient  resources  as  a  result  of  review  by  the 
state  department, 

e.  Voluntary  ivithdrav,p.l. 

This  does  not  relieve  county  directors  of  the  responsibility  of  re- 
porting to  the  state  department  any  of  the  above  conditions,  which 
should  result  in  a' vri.thdra-ivr.l»-  Wo  formal  recommendation  for  mth- 
dravra.1  is  required,  hov/ever. 

2.  Rejection  of  the  application  as  a  result  of  state  departm.ent  review. 

3,  Changes  in  amounts  of  budget  items  recommended  for  an  applicant  or 
recipient  necessitated  by  state  department  review. 
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U.  Hecomrnendation  to  the  state  board  for  eye   treatment  for  a  recipient 
of  "blind  assistance. 

D.  IFSTRUCTIOHS  FOR  USE  OF  DPY/  FOEM  17 

The  director  vdll  make  his  recommendation  to  the  county  board  on  DPW  Form 
17,  Recommendations  of  County  Director  of  Public  Welfare  and  Actions  of 
the  County  Board  of  Public  Welfare  as  to  Awards,  Revocations,  Rejections, 
etc. 

Instructions  for  use  of  DPY»  Form  17  v'ill  be  found  in  Chapter  XXXI  of  the 
Accounting  Manual, 

E.  REVISV  BY  STATE  DEPARTIvIEOT  -  USE  OF  SDPV>  FORM  1217   (REVISED) 

Each  month  the  director  shall  notify  the  district  representative  that  the 
county  board  or  the  direptor,  where  county  board  action  is  not  required, 
has  recommended  action  on  certain  blind  cases.  The  district  representa- 
tive shall  proceed  to  make  a  review  of  all  such  cases. 

SDPA"  1217  (Revised)  is  the  fonn  used  in  the  review  of  all  blind  assist- 
ance. It  is  to  be  prepared  in  duplicate  by  the  member  of  the  field  staff 
making  the  review.  The  original  will  be  sent  to  the  division  of  public 
assistance  by  the  district  representative  and  the  duplicate  will  be  given 
to  the  county  department  for  filing  in  the  county  case  record. 

No  case  will  be  reviewed  until  the  reviewer  has  ascertained  that  all 
forms  prescribed  in  the  rules  and  regulations  and  applicable  to  the 
specific  case  being  reviewed  have  been  used  in  accordance  with  the  pro- 
cedures outlined  in  the  regulations.  No  case  will  be  reviewed  until  all 
information  has  been  recorded  and  the  case  presented  to  the  county  board, 
if  it  is  one  requiring  county  board  action  prior  to  review  by  the  state 
department . 

F.  ACTION  BY  STATE  BOARD 

The  certificates  of  award,  rejection,  change  of  award  and  withdrawal 
shall  be  authorized  by  the  state  board  of  public  welfare  and  will  be 
issued  by  the  state  department.  The  county  department  will  be  notified 
of  the  state  board's  action  by  the  receipt  of  the  county's  copies  of  all 
awards,  rejections,  changes  of  award  and  withdrawals  issued, 

G.  ROUTING  OF  CERTIFICATES  OF  AV»ARD.  REJECTION.  CHANGE  OF  AvVARD  AM) 
V>1THDRAY<AL  IN  COUNTY  OFFICE 

rtlien  notification  of  a  rejection,  award  or  withdrawal  is  received  by  the 
county  department  it  shall  be  entered  in  the  Register  of  Applications  for 
Blind  Assistance,  DPA  Form  2B  (Revised).  In  case  of  an  award  the  county 
department  if. ill  want  to  inform  other  agencies  which  have  been  interested 
in  the  case  that  an  award  has  been  granted.  DPV»"  Form  l6,  Notice  to 
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Township  Trustee,  is  provided  for  the  purpose  of  notifying  the  trustee 
and  is  discussed  in  Chapter  IV,  Section  2  of  this  manual. 

The  certificate  will  be  ret'orned  to  the  visitor  having  the  case  for 
entry  on  the  desk  card  aad  in  the  narrative  record.  The  visitor  will 
have  the  forms  filed  in  the  case  folder. 
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No  ease  will  be  reviewed  until  the  reviewer  has  ascertained  that  all 
forms  prescribed  in  the  rules  and  regulations  and  applicable  to  the  spe- 
cific case  being  reviewed  have  been  used  in  accordance  v/ith  the  proced- 
ures outlined  in  the  regulations*  No  case  will  be  reviewed  until  all 
information  has  been  recorded  and  the  case  presented  to  the  county 
board*  if  it  is  one  requiring  county  board  action  prior  to  review  by 
the  state  department r 

F,  .ACTION  BY  STATE  BOARD 

The  certificates  of  award,  rejection,  change  of  award  and  vathdrawal 
shall  be  authorized  by  the  state  board  of  public  welfare  and  will  be 
issued  by  the  state  department.   The  county  department  will  be  notified 
of  the  state  board's  action  by  the  receipt  of  the  county's  copies  of  all 
awards*,  rejections,  changes  of  award  and  withdrawals  issued*  ■ 

G,  ROUTING  OF  CERTIFICATES  OF  AY^ARD*  J^EJECTIGN.  CHANGE  OF  AY/ARD  AND 
WITHDRAWAL  IN  COUNTY  OFFICE 

When  notification  of  a  rejection,  award  or  vj-ithdrawal  is  received  by 
the  county  department  it  shall  be  entered  in  the  Register  of  Applica- 
tions for  Blind  Assistance,  DPW  Form  2B  (Revised).  In  case  of  an 
award  the  county  department  will  want  to  inform  other  agencies  which 
have  been  interested  in  the  case  that  an  award  has  been  granted. 
DPW  Form  l6.  Notice  to  Township  Trustee,  is  provided  for  the  purpose 
of  notifying  the  trustee  and  is  discussed  in  Chapter  IV,  Section  2, 
of  this  manual* 

The  certificate  will  be  returned  to  the  visitor  having  the  case  for 
entry  on  the  desk  card  and  in  the  narrative  record.   The  visitor  will 
have  the  forms  filed  in  the  case  folder* 
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Prescribed  by  State  Department  of  Public  Welfare 
and  State  Board  of  Accounts 


DPW  Form  52  (Revised) 
3M— 1-12-39 


Certificate  No.  BA.. 


Application  No.  B- 


Code 


Serial 


THE  STATE  DEPARTMENT  OF  PUBLIC  WELFARE 

STATE  OF  INDIANA 
CERTinCATE  OF  AWARD  FOR  ASSISTANCE  TO  THE  BLIND 


Date 


, 


19.. 


An  application  having  been  filed,  investigation  made  and  eligibility  and  amount  of  assistance  deter- 
mined, as  required  by  law,  The  State  Department  of  Public  Welfare,  State  of  Indiana,  by  authority  of  the 
State  Board  of  Public  Welfare  has  awarded  to 


First 


Middle 


Last  Name 


Residence  ... 


Indiana 


Street  City  or  Town  County 

Assistance  to  the  Blind  in  the  amount  of  $ per  month  under  the  provisions  of  The  Wel- 
fare Act  of  1936  as  amended  and  subject  to  all  the  conditions  and  requirements  thereof  and  any  rules  and 
regulations  issued  thereunder  and  including  the  right  of  revocation  and  modification,  such  assistance  to  be 

granted  in  the  first  instance  for  the  calendar  month  beginning  the  first  day  of ,  19 


Notice  to  recipient:  Checks  for  assistance  will  ordinarily  be  received  shortly  after  the  beginning  of  the 
calendar  month  for  which  assistance  is  granted. 


(SEAL) 


Signed  by  order  of  the  Board 


msTBUcnoNs 

Prepare  five  copies  each  signed 
and  sealed 

Mailed  or 
Filed 

1.  State  Dept.  Public  Welfare      D ~ 

19.  _... 

2.  State  Auditor                            □ . 

19.     .. 

3.  State  Dept.  PubUc  Welfare     D 

19_.  ._ 

4.  County  Dept.  Public  Welfare  D 

19-  — 

5.  Recipient                                   □.   

..  ..19. 

1 

Administrator  State  Department  of  Public  Welfare 


Prescribed  by  State  Department  of  Public  Welfare 
and  State  Board  of  Accoiints 


DPWFormSI 
3M— 1-12-39 


THE  STATE  DEPARTMENT  OF  PUBLIC  WELFARE 

STATE  OF  INDIANA 

Application  No.  B-.. 


Code 


Serial 


REJECTION  OF  APPLICATION  FOR  ASSISTANCE  TO  THE  BLIND 


Date.. 


.,  19.. 


Name- 


Address.. 


.Indiana 


Yoiir  application  for  Assistance  to  the  Blind  has  been  carefully  reviewed  by  the  State  Department  of 
Public  Welfare.  The  Department  by  authority  of  the  State  Board  of  Public  Welfare  finds  it  necessary  to 
reject  your  application  becaiise  of  the  following  reasons: 


We  realize  that  you  will  be  disappointed  by  the  decision  but  hope  that  yo',   will  understand  that  we 
are  limited  by  the  provisions  of  the  Blind  Assistance  Sections  of  the  Welfare  Act  of  1936,  as  amended. 


(SEAL) 


Signed  by  order  of  the  Board 


Prepare  in  Triplicate.  Each  copy  signed  and  sealed. 

Mailed  or 
Filed 

1st  Copy  to  Applicant  D— - 19 

2nd  Copy  to  State  Department      D - 19 - 

3rd  Copy  to  County  Department  D 19 


Administrator   State   Department   of   Public   Welfare 


— -■                             

Prescribed  by  State  Department  of  Public  Welfare                                                                                                              DPW  Form  53 
and  State  Board  of  Accounts                                                                                                                             1 5M— 5-27-36 

Certificate  No.  BC Application  No.  B- - 

Code               Serial 

THE  STATE  DEPARTMENT  OF  PUBUC  WELFARE 

STATE  OF  INDIANA 
CERTmCATE  OF  CHANGE  OF  AWARD  FOR  ASSISTANCE  TO  THE  BUND 

Date ,  19 

In  accordance  with  the  provisions  of  The  Welfare  Act  of  1936  and  after  due  investigation  and  deter- 
mination, the  State  Department  of  Public  Welfare,  State  of  Indiana,  by  authority  of  the  State  Board  of 
Public  Welfare  has  changed  the  award  granted  to 

(First)                                                            (Middle)                                                            (Last) 
Address                                                

(Street)                                                        (City)                                                        (County) 
on  Certificate  No.  BA date ,  19 

from  $ per  month  to  $ per  month,  such  change  to  be  effective 

fnr  (-i<;t!i<;fnnr(=  nranfpH  for  thp  calendar  month  beainnina  thf?  first  dav  of  _.   _.          _         ,                       _  „, 

19 

(SEAL) 

Signed  by  order  of  the  Board 

State  Director  of  Public  Welfare 

INSTRUCTIONS 

Prepare  five  copies  each  signed  and  sealed 

Mailed  or 

1.  County  Dept.  Public  Welfare  Q 19 

2.  State  Dept.  Publfc  Welfare     D 19 

3.  State  Dept.  Public  Welfare      D 19 

4.  State  Auditor                            D 19 

5.  Recipient                                    D -19 

PreBcribed  by  State  Department  of  Public  Welfare 
and  Approved  by  State  Board  of  Accounts 


DPW  Form  54 
lOM— 11-1-39 


Withdrawcd  Certificate  No.  BW., 


Application  No.  B-.. 


Code 


Serial 


THE  STATE  DEPARTMENT  OF  PUBUC  WELFARE 

STATE  OF  INDIANA 
WITHDRAWAL  OF  ASSISTANCE  TO  THE  BLIND 

Date ,19 

Name 

Address 

In  accordance  with  the  provisions  of  The  Welfare  Act  of  1936,  as  amended,  after  due  investigation 
and  determination  the  State  Department  of  Public  Welfare,  by  authority  of  the  State  Board  of  Public 

Welfare,  has  withdrawn  Blind  Assistance  to  you  as  of... ,   19.... , 

because  of  the  following  reasons: 


(SEAL) 


Signed  by  order  of  the  Board 


INSTHOCnONS 

Prepare  five  copies  each  signed  and  sealed 

Mailed  or 
Filed 

1.  County  Dept.  Public  Welfare  D - 19 

2.  State  Dept.  Public  Welfare     D - —  19 

3.  State  Dept.  Public  Welfare     D ~ 19 

4.  State  Auditor  D -- 19 

5.  Recipient  D - 19 


Administrator   State   Department   of   Public   Welfare 


CHAP  III 
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SECTION  2 

SUSPENSION  OF  MONTHLY  PA^MEOTS  OE  ASSISTANCE  TO  BLIND  PERSONS 

I.  PLAN  OF  SUSPENSION 

Ihen  a  recir)ient  is  found  to  "be  temnorarily  not  in  need  of  monthly  c?sh 
■oayments  TDut  his  need  continues  for  all  other  services  to  which  an  other- 
wise eligible  recipient  of  blind  assistance  is  entitled  under  the  r^rovis- 
ions  of  The  ?'elfare  Act  and  rules  and  regijilations  of  the  State  Department, 
it  is  -oossible  for  the  county  department  to  recommend  to  the  State  Depart- 
ment that  assistance  be  suspended  for  a  loeriod  not  in  excess  of  six  months. 
In  susTDending  monthly  assistance,  a  Certificate  of  Change  of  Award  for 
Assistance  to  the  Blind,  DPW  Form  53.  shall  be  issued  in  the  amount  of  no 
dollars  ($0,00).  The  county  department  has  the  option  of  recommending  the 
suspension  plan  as  opposed  to  withdrawing  assistance,  except  in  those  cases 
where  an  otherwise  eligible  recipient  is  admitted  to  the  county  infirmary 
for  temporary  medical  care,  in  which  case  the  suspension  plan  is  iTiandatory 
in  accordance  with  Regulation  2-1002. 

A.  DEFINITION  OF  "TB,'IP0R.1RILY  NOT  IN  NEED" 

Regulation  2-1003  defines  "temnorarily  not  in  need"  as  temporary  sup- 
port resulting  from  subsistence  needs  of  a  recipient  being  temporarily 
met  through  short  term  employment,  -nossession  of  limited  resources, 
emergency  or  temporary  hospitalization,  or  a  visit  in  the  home  of  rel- 
atives or  friends,  A  recipient  who  is  incarcerated  in  a  penal  institu- 
tion for  a  short  period  of  time,  is  temporarily  not  in  need,  but  he  ha.s 
lost  his  eligibility  for  public  assistejice  by  reason  of  the  fact  that 
he  has  become  a  resident  of  a  public  institution  for  a  reason  other 
than  to  obtain  temporary  m.edical  care.  Because  of  this  the  suspension 
procedure  shall  not  be  used  under  these  circumstances, 

Bi  PROCEDURE  TO  BE  FOLLOWED  ^g^HE  SUBSISTENCE  !TEEDS  WILL  BE  ^-.ET  FOR 
A  PERIOD  IN  EXCESS  OF  SIX  MONTHS 


In  anv  case  where  it  is  determined  that  a  recipient's  subsistence  needs 
will  be  met  for  a  period  in  excess  of  six  months,  a  withdrawal  of 
assistance  should  be  recommended  since  such  a  plan  is  not  to  be  consid- 
ered temporary  in  accordance  with  the  definition  of  "temporarily  not 
in  need"  as  provided  in  Regulation  2-1003, 

C.  MANDATORY  USE  OF  SUSPENSION  PLAN  WES  RECIPIENT  OF  BLIND  ASSISTANCE 
IS  ADMITTED  TO  THE  COUICTY  INFim^ARY  FOR  TE?<POR,ARY  L^EDICAL  CARE 

V/hen  an  otherwise  eligible  recipient  of  blind  assistance  is  admitted 
to  the  county  infirmary  for  temporary  medical  care,  the  plan  of 
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suspension  of  monthly  assistance  payments  shall  "be  used,  unless 
assistance  is  continued  to  the  recipient  during  his  stay  in  the  in- 
firmary in  accoi-dance  with  Regulation  2-1103.  ^^   is  the  responsi- 
hility  of  the  county  department  to  determine  through  investigation 
whether  or  not  the  illness  is  of  a  temoorary  nature  or  whether  -oro- 
tracted  care  will  be  required.  The  probable  duration  of  the  illness 
rather  than  its  ultims-te  outcome  should  be  the  determining  factor 
in  deciding  whether  or  not  the  plan  of  suspension  should  be  recom- 
mended. Under  this  ulan,  if  the  blind  person  dies  during  the  sus- 
pension period,  the  State  Department  of  Public  ^Velfare  will  be  re- 
soonsible  for  his 
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burial  if  eligible  in  all  ether  respects,  rather  than  the  county 
infirmary* 

D*  EFFECTIVE  DATE  OF  SUSPENSION  OF  MONTHLY  .iSSISTANCE 

The  effective  date  cf  a  suspension  of  payments  of  blind  assistance 
shall  be  the  first  day  of  the  month  follovang  the  date  of  issuance 
of  the  last  warrant  for  payment  of  monthly  assistance  ivhich  was  de- 
livered to  the  recipient.  For  example: 

A  recipient  enters  a  public  hospital  for  temporary'-  hospital 
care  on  July  8th.  He  has  no  needs  outside  the  institution. 
His  last  warrant  v/as  delivered  to  him  on  July  6th.  His  case 
would  be  presented  at  the  July  meeting  of  the  state  board  with 
the  reconraendation  that  assistance  be  suspended  effective  August 
1st.  By  action  cf  the  state  board  a  DP¥  Form  53,  Certificate 
of  Change  of  Avrard  for  Assistance  to  the  Blind,  xvould  be  issued 
the  recipient  in  the  amount  of  no  dollars  ("^O.OO),  effective 
August  1st. 

E.  PROCEDURE  TO  BE  F0LL07ED  FOR  R£INSTi.TEI!>IENT  OF  PAYt.IENTS  OF  MONTHLY 
ASSISTANCE 

1.  Reinstatement  V/ithin  the  Six  Months'  Suspension  Period 

a.  YJhen  monthly  assistance  is  to  be  reinstated  vathin  the  six 
months'  period  follovicing  the  effective  date  of  the  suspension, 
it  is  unnecessary  for  the  recipient  to  prepare  a  reapplication^ 

b.  YJhile  in  most  cases  it  will  not  be  necessaiy  for  the  county 
department  to  make  a  complete  reinvestigation  of  the  recip- 
ient's case,  prior  to  reinstatement  of  monthly  assistance  pay- 
ments, redetermination  of  need  shall  be  made  in  as  much  de- 
tail as  the  circumstances  in  the  case  vrarrant.  In  each  case 
the  budgetary'  needs  of  the  recipient  shall  be  presented  to 

the  county  board  on  DP17  Form  5A,  Budget  and  Recomi-?.endaticn 
Form. 

c.  Monthly  assistance  shall  be  reinstated  by  recoirmending  a 
change  of  award  in  the  amount  which  the  countj'-  department  has 
determined  will  be  sufficient  to  meet  the  recipient's  needs. 
The  effective  date  of  reinstatement  shall  be  the  first  day 
of  the  month  subsequent  to  the  one  'in  -.Tliich  lie  ag".in  be- 
CM^s  eligible  for^  ii.nthly  assistance  payments.  This  dr.to 
must  be  subsequent  to  board  action. 

2.  Reinstatement  After  Termination  of  Six  Months'  Suspension  Period 

a.  A  suspension  of  blind  assistance  shall  in  no  instance  be  con- 
tinued for  a  period  of  time  in  excess  of  six  consecutive 
months,  and  reinstatement  of  assistance  subsequent  to  the 
termination  of  the  six  months'  suspension  period  shall  be 
made  only  after  the  acceptance  of  a  reapplication. 

P-2938a-9-24-40 
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F.      PROCEDURE  TO  BE  FOLLOYJED  VrrlERE  RECIPIENT  BECOI.SS  IfJELIGIBLE 
FOR  FURTHER  ..SSISTi.NCE  DURING  PERIOD  OF  SUSPENSION. 

1.  Vjhcrc  Recipient  Dies 

If  during  the  period  of  suspension  a  recipient  dies,  a  vifith- 
draT;-al  of  assistance  shall  be  rccomnendcd  effective  as  of 
the  first  day  of  the  month  following  the  date  of  death. 

A  recipient,  vrhcse   death  occurs  during  a  period  of  suspen- 
sion of  monthly  assistance,  is  eligible  for  payment  of  funer- 
al expenses  in  the  aane  manner  as  the  recipient  receiving  a 
regular  monthly  grant. 

2.  YJhere  Recipient  Becomes  Ineligible  for  Any  Other  Reason 

If  during  the  period  of  suspension  a  recipient  is  found  to 
be  ineligible  for  any  assistance  under  the  provisions  of 
The  Welfare  Act,  a  withdrawal  of  assistance  shall  be  recom- 
mended effective  the  first  day  of  the  month  subsequent  to 
the  one  in  which  ineligibility  is  discovered. 
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SERVICES 


Section  1.  Reinvestigation 

2.  Relationship  With  Other  Agencies 

3.  Intcr-ccunty  Renovals  and  Tonpcrary 
Absence  fron  the  State 

4.  Case  Correspondence 

5.  Conplaint£  and  Appeals 

6.  Eye  Treatnent 

7.  Re-excxiina.tion  of  Eyesight 

8.  Burials 

9.  Notice  to  Person  Liable  for  Support 

10.  Appointnont  of  Responsible  Person 

11.  Medical  Information  Rola.tcd  to  the  Eyes 
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CHAPTER  IV 

SECTION  1 

REINVESTIGATION 


The  responsibility  of  the  visitor  does  not  end  with  the  completion  of  an  investi- 
gation and  the  granting  of  an  award  to  an  applicants  but  continues  in  a  triple 
capacity;,  (l)  he  has  an  obligation  to  the  state  department  and  to  the  county  de- 
partment, as  an  agent  of  the  state  department  to  assist  in  determining  whether  or 
not  the  recipient  remains  eligible  to  receive  the  award  granted;   (2)  he  has  an 
obligation  to  the  recipient  in  determining  v/hether  or  not  the  award  granted  con- 
tinues to  meet  his  needs  within  the  limitations  of  the  program;   (3)  he  has  a 
responsibility  for  knowing  that  all  the  services  available  through  the  county 
department  are  being  used  to  the  best  interest  of  the  recipient. 

The  case  load  of  each  visitor  within  the  county  should  be  so  organized  that  it 
will  be  possible  for  him  to  plan  to  reinvestigate  each  blind  recipient  under  his 
care  at  least  once  every  six  months.  The  case  record  should  be  read  thoroughly 
before  the  reinvestigation  is  started  and  particular  notice  taken  of  any  verifi- 
cations which  may  be  incomplete  or  which  may  need  to  be  redone  because  of  changed 
circumstances.   It  will  be  unnecessary,  of  course,  to  discuss  again  material 
T/hich  is  not  subject  to  change.   The  items  v/hich  should  be  stressed  include  all 
phases  of  need;  such  as  unemployment,  debts,  living  arrangements,  health,  and 
present  circumstances  of  responsible  relatives.  The  frequency  v/ith  which  respon- 
sible relatives  should  be  contacted  depends  upon  the  individual  situations.   In 
making  these  contacts,  with  both  recipient  and  relatives,  the  visitor  should  be 
constantly  aware  of  the  fact  that  the  recipient  may  be  in  need  of  assistance 
which  he  is  not  receiving,  as  well  as  of  the  fact  that  he  may  no  longer  meet  the 
eligibility  requirements. 

In  addition  to  these  periodic  reinvestigations,  it  is  the  responsibility  of  the 
visitor  to  visit  the  recipient,  whenever  information  comes  to  his  attention, 
which  would  indicate  a  change  of  circumstances  that  might  mean  an  additional  or 
decreased  monthly  grant.   These,  .visits  may  be  made  at  the  request  of  the  reci- 
pient or  other  interested  persons,  or  the  visitor  may  have  a  report  of  illness  or 
ohcmge  of  address  which  would  indicate  need  for  a  call.  The  county  department 
may  also  be  requested  by  the  state  department  to  revisit  a  blind  recipient  because 
of  information  received  by  the  state  department  relative,  to  th^  situation.   In 
addition  the  county  departments  may  be  called  upon  to  visit  the  blind  recipients 
especially  in  those  cases  v^here  eye  treatment  plans  are  being  worked  out.   Such 
visits  are  to  be  made  in  addition  to  the  regular  periodic  reinvestigation. 
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SECTION     2 

rel;tiokstiif  mTH  other  agencies 

I.   G5UER.'\L  STATE! EIIT 

The  county  department  of  public  welfare  as  a  unit  in  the  administration 
of  blind  assistance  plays  an  important  part  in  the  establishjiicnt  of  a  wel- 
fare program  in  the  county*   Some  departments  may  find  that  they  are  tak- 
ing their  place  as  a  now  member  of  an  already  -vvoll  established  group  of 
agencies  vj}iich  have  had  responsibility  for  candying  on  welfare  services 
in  their  oivn  coimnunity.  Others  will  find  that  thoir  ov.na  organization 
mr.rks  the  beginning  of  organized  wclfaro  services.   In  whichever  position 
a  department  may  find  itself,  their  obligation  to  the  recipients  of  assist- 
ance is  essentially  the  same;  namely,  to  provide  tho  best  service  thoir 
resources  permit.   The  term  resources  used  in  this  v/ay  is  not  limited  to 
financial  aid,  but  includes  services  availa>,ble  through  local,  state  and 
community  agencies  as  well  a&  clubs,  churches  and  interested  individuals. 

If  a  department  finds  itself  in  tho  position  of  becoming  a  new  member  of 
a  group  of  community  agencies,  tj">.Gn  to  a  degreo  thoir  problem,  becomes  one 
of  understanding  the  social  plans  and  needs  of  their  comraunity  and  taking 
their  place  with  the  idea  of  carr^dng  their  share  of  the  welfare  vrork, 
Tihen  the  organization  of  the  departiaont  m.arks  the  first  formal  organiza- 
tion into  a  group  uhoso  purpose  is  the  adm.inistration  of  a  vrolfaro  service, 
that  department  has  the  added  responsibility  of  interpreting  to  the  com.- 
m.unity  not  only  tho  dopr'.r"bmont' s  own  program  but  other  sociri.1  needs  ag 
well. 

It  is  im_portant  that  the  visitor  have  in  mnd  a  clear  picture  of  the  total 
ivelfare  services  avo.ilable  to  m.eet  the  needs  of  any  particular  person  vfho 
comes  to  him  for  aid  and  there  is  no  tjrpe  of  need  that  is  not  likelv  to 
arise  som^evvhere  among  the  families  and  individuals,  with  Vviiom  the  visitor 
com.es  in  contact.   Knowledge  of  the  resources  in  the  community  enables  the 
visitor  to  help  the  recipient  get  needed  social  services  which  the  county 
department  may  not  be  equipped  to  give. 

In  order  that  tho  available  services >may  be  effectively  coordinated  for 
the  benefit  of  the  persons  needing  such  services,  many  communities  have 
establislied  social  service  exchanges  through  which  an  agency  me.y  learn 
if  other  agencios  are  interested  in- tJie  same  family.  The  exchange  offers 
the  machinery  for  securing  inf ormj?.tion  that  will  be  helpful  in  making  con- 
structive plans  for  recipients  and  avoiding  confusion  and  unfairness  to 
the  recipient  by  having  more  than  one  agency  offer  the  same  service  mth 
the  resulting  confusion  and  duplication. 
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Counties  will  find  value  in  an  agency  resource  file  kept  up-to-date  and 
available  to  the  visitors,  which  should  list  for  the  department  the 
a^ncies,  clubs  and  interested  individuals,  the  sphere  of  interest  of 
each,  the  way  in  which  recipients  or  applicants  might  be  referred,  and 
the  area  of  service  covered  by  each.  A  file  of  coniTiunity  resources  may 
be  helpful  not  only  to  recipients,  but  also  to  applicants  who  are  not 
eligible  for  assistance  from  the  department,  but  who  nay  be  referred  to 
some  other  agency  for  the  help  required.  The  fewer  organizations  in  a 
community  the  more  applications  for  help  not  related  to  any  of  the  cate- 
gorical aids  may  be  expected.  In  order  to  be  of  the  greatest  service  to 
the  community,  the  visitor  has  an  obligation  to  know  of  the  best  methods 
and  means  of  meeting  these  problems.  Visitors,  however,  should  remember 
that  although  they  may  suggest  an  outside  resource  it  is  the  applicant's 
or  recipient's  responsibility  to  decide  whether  or  not  he  wishes  to  make 
use  of  it.  The  visitor  should  be  able  to  explain  the  nature  of  other 
agencies'  service  to  the  applicant  and  to  interpret  to  the  agencies  the 
applicant's  particular  need,  but  it  is  desirable  that  the  applicant  him- 
self tske  the  responsibility  of  iunkine,-  his  own  application  if  he  is  at 
all  able  to  do  so. 

Some  resources  \vhich  a  county  department  will  use  are  state  wide.  These 
provide  iiainly  for  medical  care  and  incliide  the  Coleman  and  Robert  Vi/.  Long 
hospitals,  the  Veterans'  hospital  in  Indianapolis,  hospitals  for  the  in- 
sane at  Logansport,  Rickmond,  Indianapolis,  Madison  and  Evansville.  The 
Board  of  Industrial  Aid  for  the  Blind  will  be  of  service  in  connection 
with  the  vocational  training  of  the  adult  blind.  For  eligibility  require- 
ments reference  sho-old  be  made  to  the  Handbook  of  Information  on  "State 
Institutions  of  Indiana"  issued  by  the  Division  of  Supervision  of  State 
Institutions.  The  resources  more  accessible  to  the  county  departments 
will  be  the  ones  most  frequently  used  and  called  upon  for  service  on  be- 
half of  applicants  and  recipients  or  their  farailies.  Those  may  include 
among  others,  the  Tov;nship  Trustee,  Family  Vifelfare  Associations,  Public 
Health  Nursing  organizations,  established  clinics,  the  local  chapter  of 
the  Red  Cross,  URC,  SPA,  The  American  Legion,  sua.   service  clubs,  as  the 
Rotarj",  Kiwanis,  and  Lions. 

II.  PROCSDIKBS  FOR  INTER-AG-ENCY  CLEABAICE  AI^  REFEEfflAL 

Procedures  for  inter-a^ency  clearance  and  referral  to  certain  public  agen- 
cies have  been  established  by  the  state  department  for  use  in  the  county 
departments.  The  followinji,  discussion  outlines  such  procedures. 

A.  NOTICE  TO  TOWNSHIP  TRUSTEE  OF  ASSISTANCE_GRA1TOED  DF^  FORl^  l6 
^See  DPVy  Form  lb,  at  end  of  Chapter  IV,  Section  2) 

DPV/  Form  l6.  Notice  to  Township  Trustee  of  Assistajice  Granted,  should 
be  sent  to  the  township  trustee  if  the  recipient  has  been  on  township 
relief  rolls,  as  soon  as  the  award  of  assistance  has  been  made.  The 
notice  should  be  prepared  in  duplicate,  with  the  original  copy  sent  to 
the  trustee  and  the  second  copy  retained  in  the  case  folder  of  the  re- 
cipient. In  filling  out  the  form  enter  the  type  of  assistance  (in  the 
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case  of  "blind  assistance  enter  "Blind  Assistance") ,  the  amoimt  to  "be  re- 
ceived each  month  and  the  date  the  first  payment  will  be  made.  This 
will  prevent  a  duplication  of  relief  and  will  enable  the  trustee  to  ad- 
just his  assistance  to  the  current  relief  need  of  the  family,  when  the 
recipient  is  a  member  of  a  family  group  receiving  aid  from  the  tov.nship. 

B.     BEIATIONSHIP  OF  COUNTY  DEP.ARTt'£ENT  WITH  UNEMPLOYl\iIENT  RSLIEF  COMMISSION 

aMTHdIai^a  1/ffA  aajiTivE  to  persons  potentially  eligible  for  either 

•^TA  OR  PUBLIC  ASSISTANCE 

1,  Relationship  with  URC 

a.  General  Comments 

The  URC  as  the  intake  and  referral  agency  for  the  Work  Projects 
Administration  has  direct  contact  with  potential  applicants  for 
public  assistance  and  with  the  workers  of  the  county  department 
of  public  welfare  at  the  point  where  applicants  of  either 
agency  may  also  be  prospective  applicants  of  the  other.  Such  a 
situation  makes  it  necessary  that  the  visitors  of  each  agency 
thoroughly  understand  and  apply  the  policy  governing  this  phase 
of  the  program. 

In  accordance  with  WPA  employment  policy  any  person  who  is  re- 
ceiving public  assistance,  or  a  person  to  whom  the  award  is 
made  payable^  such  as  the  eligible  relative  in  an  assistance 
to  dependent  children  case,  is  ineligible  for  certification  and 
assignment  to  WPA,  Persons  not  employed  on  WPA  who  are  not 
receiving  public  assistance  have'  the  right  of  choice  as  to 
which  of  the  two  types  of  aid  they  prefer.,  provided  they  meet 
the  eligibility  requirements  of  each.  Three  general  situations 
may  occur  under  the  application  of  this  WPA  employment  policy. 
These  are  described  below.,  together  with  the  specific  proce- 
dures to  be  followed-. 

1-,)  Persons  Now  Receiving  Blind  Assistance  Who  Desire  WPA 
Employment 

All  persons  receiving  blind  assistance  are  ineligible  for 
certification  and  assignment  to  WPA.  They  may  not,  be  trans- 
ferred from  the  public  assistance  program  to  VifPA  and  shall 
not  be  referred  by  the  county  departments  to  URC  for  certi- 
fication. If  at  any  time  it  is  discovered  that  a  recipient 
of  blind  assistance  is  working  on  a  WA  project,  this  fact 
shall  be  reported  immediately  to  the  URC  visitor  so  that 
his  certification  may  be  cancelled.  In  every  such  case 
certification  shall  be  cancelled  rather  than  assistance 
withdrawn.  If-  assistance  is  given  up  in  an  attempt  to 
obtain  WPA  employment,  the  recipient  becomes  ineligible 
for  certification  by  URC* 
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2.)   F_ersons  Currentlv  Employed  on  V,TA  Vflno  a_ppe_ar  to_b£  Eljjrible 
for  Blind  Assistance 

Persons  currently  employed  on  YfPA  who  appear  to  be  eligible 
for  blind  assistance  will  not  be  referred  to  the  count:' 
department  for  assistance,  unless  for  some  reason  it  be- 
comes necessary  that  they  be  dis::iissed  from  '.TPA,  in  w-iich 
case  they  may  be  referred.   If  such  a  person  desires  to 
apply  for  blind  assistance  he  should  be  permitted  to  i^o   so 
and  the  decision  in  his  case,  if  he  is  eligible  in  all  res- 
pects, Ydll  depend  on  what  will  be  the  best  nlan  for  meet- 
ing his  particular  needs.. 

3,)   Persons  Fot  Emploj^^d  on  YfPA  Y/ho  Appear  to  be  Eligible  for 
Bl  ind_  As  s  i  stance 

Persons  requesti'g  certification  for  WPA  employraent  who 
appear  to  be  eligible  for  blind  assistance  will  be  certi- 
fied by  the  URC  if  eligible  in  all  respects.  At  the  time 
of  their  certification,  however,  it  will  .be  explained  to 
them  that  due  to  quota  liiaitations ,  it  may  be  some  time 
before  they  ma-y  receive  a  Y.TA  assignment,  I^Tot  only  may 
quota  limitations  determine  their  assignment  to  "liTPA  but 
the  availabilit;/-  of  I'FPA.   projects  suitable  for  the  employ- 
ment of  blind  persons  is  limited  and  will  have  a  bearing 
on  their  possible  assignment.   In  the  meantime,  while 
awaiting  an  assignment.,  should  these  persons  apply  for 
blind  assistance,  county  departments  should  explain  the 
new  policy  and  if  the  individual  still  wishes  blind  assist- 
ance, the  Gountjr  departments  should  proceed  with  the  in- 
vestigation to  determine  eligibility  and  reconnend  assist- 
ance if  eligibilitj'-  is  established. 

b,   Pr_ovision  for  Clearance  of  Cases 

A  thorough  clearance  of  cases  to  avoid  possible  durilication  in 
the  granting  of  public  assistance  to  Y.'PA  eir.ployees  or  the  as- 
signment to  WPA  of  persons  receiving  public  assistance  is  im- 
portant.  In  order  to  prevent  duplication,  a  procedure  has  been 
worked  out  whereby  the  division  of  public  assistance  will  re- 
ceive each  month  fro7n  the  division  of  general  administration, 
duplicate  lists,  separate  for  each  county  and  containing  by 
category  the  name  and  address  of  each  person  to  whom  a  certi- 
ficate of  a-vvard  was  issued  during  the  m-onth.   One  copy  for  each 
county  will  then  be  forwarded  by  the  division  of  public  assist- 
ance to  URC  for  distribution  to  their  local  offices  where  clear- 
ance will  be  made  against  the  certification  filo.   If  it  is 
found  that  a  person  listed  as  certified  or  employed  on  WPA  has 
received  an  aimrd  of  assistance,  the  certification  for  WPA  em- 
ployment will  be  cancelled  rather  than  the  assistance  grant 
withdrawn. 
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c.  Referral  to  URC  of  -t'erjons^Potpntialj^^  Eli|;ible  for  Certifica- 
tion"'t"o_ 'ATPA  "* '      '  ~~  "       ~^'"'      

It  should  be  rmGrnGbored  that  the  members  of  the  family  group  of 
the  applicant  or  recipient,  who  themselves  are  ineligible  to  be 
included  in  the  grant,  may  be  referred  to  the  URC  by  the  visitor 
of  the  county  department  if  there  seems  to  be  a  need  for  exnoloy- 
ment.   If  any  member  of  the  family  group  other  than  the  recip- 
ient is  assigned  to  a  project,  the  blind  assistance  avra.rd  should 
not  be  cancelled  because  of  the  assignment,  unless  the  income 
received  in  the  family  excluding  the  amount  of  the  blind  assist- 
ance is  sufficient  to  meet  all  thj  needs  of  the  family,  includ- 
ing the  needs  of  the  applicant  or  recipient  of  assistance,   Tv-e 
final  decisions  as  to  the  eligibility  of  the  persons  referred 
are  the  responsibility  of  the  URC  staff. 

d.  Use  of  URC  Fom_  No._  112,_"Reauest  for  Collateral  Information 
from  the  Dopartmont  ol"  l^uMic  Welfare  J' 

■'-•)   Purpose  of  the  Fom 

The  Indiana  Unemployment  Relief  Commission  determines 
eligibility  for  WPA  certification  primarily  on  the  basis 
of  need.   In  order  that  this  may  be  done  accurately,  it  is 
desirable  for  the  URC  visitor  to  have  available  exact  in- 
formation concerning  any  public  assistance  being  received 
by  a  member  of  the  household  of  a  person  applying  for  1YPA, 
To  the  end  that  requests  from  URC  visitors  to  county  de- 
partments of  public  welfare  may  be  uniform,  the  staffs  of 
the  Unemployment  Relief  Commission  and  the  State  Depart- 
ment of  Public  VsTelfare  have  designed  URC  Form  l\fo.  112. 

2.)  Use  of  URC  Form  IJo.  112  by  the  URC  Senior_  yisitor 

This  form  will  come  to  the  county  department  as  a  request 
for  information  only  as  a  result  of  the  URC  visitor  find- 
ing that  a  member  of  the  household  from  v/hich  an  applica- 
tion for  YiPk   certification  has  been  received  is  receiving 
some  monetar;-'  assistance  under  one  of  the  public  assist- 
ance progrcans  administered  by  the  county  department  of 
public  welfare.   It  is  not  contemplated  that  this  form  will 
be  used  by  the  URC  senior  visitor  to  discover  whether  or 
not  a  potentially  eligible  person  is  an  applicant  for  or 
recipient  of  assistance  from  the  county  department. 

URC  Form  IJo,  112  will  be  prepared  in  triplicate  by  the  re- 
questing URC  senior  visitor.   The  county  department  from 
which  the  infor^nation  is  requested  will  receive  tvro  copies 
of  the  form.   Both  copies  of  the  fomi  should  be  completed 
and  the  original  copy  returned  to  the  requesting  senior 
visitor,  rrhen  the  form  is  received  by  the  county  depart- 
ment it  will  shov;  the  name  and  address  of  the  person,  and 
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probably  the  typo  of  assistance  which  the  URC  visitor  has 
found  tho'raember  of  the  "vVPA  applicant's  household  to  be 
receiving, 

3,)   Preparation  of  Copy  of  DPVf  _Fom  5A_,  "Budget  and  Re c oi7imond_a- 
tion  Form'*  ,"to  Accompany  URC  Fom  KoV"ll"2" 

In  order  that  the  URC  senior  visitor  may  know  the  budget 
items  and  the  amounts  which  c.   recipient  of  public  assist- 
ance is  receiving,  it  virill  bo  necessary  for  the  URC  visitor 
to  have  available  a  copj''  of  the  DP,'Y  Fonn  5A  upon  which  a 
public  assistance  grant  is  based.   In  all  cases  whore  the 
person  about  whom  information  is  requested  is  a  recipient 
of  Blind  Assistance,  the  county  department  shall  attach  to 
the  copy  of  URC  Form  No.  112  and  rotum  to  the  URC  district 
office  a  copy  of  the  appropriate  DF//  Form  5A.   In  prepar- 
ing the  copy  of  DPlf/  Fonn  5A,  the  county  department  need 
not  copy  any  moro  of  the  form  than  that  contained  in 
Item  I,  "Monthly  Requirements",   Column  B  2,  and  Item  II, 
"l-onthljr  Income"',  Columns  B  1  and  2.   A  copy  of  Form  5A 
furnished  the  URC  should  also  show  on  the  reverse  side  the 
detail  of  Part  6  of  the  foiTa  which  is  headed,  "Recommenda- 
tion of  Countv  Board  of  Public  Yfolfare."   In  every  case  a 
copy  should  bo  furnished  of  the  most  recent  DRY  Form  5A, 

4.)   Confidential  Nature  of  Records 

The  use  of  this  form  will  not  violate  any  of  the  prohibi- 
tions laid  upon  the  county  departments  in  relation  to  the 
confidential  nature  of  ca.se  records,  since  the  persons 
inspecting  them  have  been  authorized  by  the  state  to  do  so 
in  connection  \Yith  their  official  duties, 

2»  Relationship  with  YfPA 

a.  General  Comments 

Subsequent  to  certification  by  the  URC,  the  Work  Projects  i».d- 
ministration  is  the  agency  which  assigns  virorkors  to  projects. 
One  of  the  factors  which  must  be  considerod  in  making  assign- 
ments is  that  of  relative  nocd.   In  order  to  detonnine  relative 
need,  the  WPA  has  established  tvro  categories  of  need,  "A"  ".nd 
"B",  based  on  tho  income  of  the  fcumily.   Category  "^i."  repre- 
sents that  group  with  no  income  and  category  "P"  represents  that 
group  with  income  insufficient  to  moot  family  needs. 

The  Indiana  Yv'ork  Projects  Administration  is  now  responsible  for 
a  periodical  review  of  the  needs  phase  of  eligibility  of  all 
persons  employed  on  YfPk.      In  connection  with  the  periodical  re- 
view,, the  YfPL   may  ask  countv  departments  of  public  welfare  for 
information  on  public  assistance  cases.   In  considering  tho  in- 
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como  in  c.   household,  uP^,   counts  only  the  five  tasic  items  of 
food,  clothing,  shelter,  fuel,  ond  h'-.usohold. 


Il!£..^l  J''(^.Jri21^}l"-.iAll?.^' Request  for  Ccllo.toral  Information 
£ri!2l..^2^£jl£.P^'-^"t^o-'i't  "^f  Public  '"cifarc"   '  "'" 

1..)   Purpose_  rf  the  Fona 

It  is  desirable  for  the  VfPA  field  supervisor  to  have  avail- 
able exact  information  concerning  any  public  assistance 
being  received  by  a  member  of  a  household  of  a  person  em- 
ployed on  ¥ffil.   To  the  end  that  requests  from  ■.-."PA  field 
supervisors  to  county  departments  of  public  welfare  may  be 
uniform,  the  staffs  of  the  Indiana  Work  Projects  Admin- 
istration and  the  State  Department  of  Public  ^'"olfare  have 
designed  lYfPA  Form  No.  1415. 

^  •  ^  L^P-.i'/. .i\!-?f'^^Z.^i!L>^P.«_A-i^.  J^.y  JlEL  ^'ic l^  Supcrvl s  or s 

This  fomi  v/ill  come  to  the  county  department  as  a  request 
for  information  only  as  a  result  of  the  lIPix   field  super- 
visor finding  that  a  member  of  the  household  .-f  a  WpA  em- 
ployee is  reccivinc:  some  monetary  assistance  under  one  :f 
the  public  assistance  programs  ad:Tiini stored  by  the  county 
department  of  public  welfare.   It  is  not  contemplated  that 
this  fona  v/ill  be  used  by  the  WPii..  field  suporvis-r  to  dis- 
cover whether  or  not  a  Vj'Pjj.  employee  is  an  applicant  for  or 
recipient  of  assistance  from,  the  county  department . 

r//PA  Form  ITo,,,  1415  will  bo  prepared  in  triplicate  by  the 
requesting  l-TPA  field  supervisor.   The  c-unty  department 
from  v/hich  the  infcr^iiation  is  requested  will  receive  tvro 
copies  of  the  form.   B"th  copies  of  the  form  should  be  com- 
pleted and  the  ':>riginal  copy  returned  to  the  requesting 
VrPA  field  supervisor.  T.Hien  this  fonn  is  received  by  the 
county  department,,  it  will  show  the  nojr.e  and  address  of  the 
person  and  proba.bly  the  type  of  assistance  vj-hich  the  JlPA 
field  supervisor  has  found  a  mombor  of  the  YfPA  employee's 
household  to  be  receiving. 


^ ••  ^  I^IPHB-IP-^J-PP,  2L .^i-.PZ. I2l. PFL  Fom  5A,  "Budget  and__Re conmenda- 
iiPil. J.?™!',?.  Ji?   •'-'^  c  omparp.'-_'  T^fP^  ^"^  ^L"  ►  ^'^^'^ 

In  order  that  the  T.fPA  field  supervisor  may   know  the  budget 
items  and  the  amounts  which  the  recipient  of  public  as- 
sistance is  receiving,  it  will  be  necessary  for  the  WPA 
field  supervisor  to  have  available  a  copy  of  the  DP,,"  Form 
5A  upon  which  a  public  assistance  grant  is  based.   In  all 
cases  where  the  person  about  vfhom  information  is  requested 
is  a  recipient  ?f  Blind  Assistance,  the  county  department 
shall  attach  t-  the  copy  of  rj?.;  Form  ¥.c,.   14-15  and  return' 
to  the  '/VP.;  field  supervisor  a  copy  of  the  appropriate  DRY 
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Form  5A.  In  preparing  a  copy  of  DK:  Form  5A,  the  covmty 
departiT'ent  need  not  copy  any  more  of  the  form  than  that 
contained  in  Item  I,  "Monthly  Requirements",  Col^Jmn  B  2, 
and  Item.  II,  "Monthly  Income",  Columns  E  1  and  2. 
A  copy  of  Form  5A  furnished  the  field  supervisor  should 
also  shoYJ  on  the  reverse  side  the  detail  of  Part  6  of 
the  form  v;hich  is  headed,  "Recommendation  of  County 
Board  of  Public  Welfare."   In  every  caso  a  copy  should 
bo  furnished  of  the  most  recent  Dra  Form  5A. 

4.)   Confidential  Haturo  of  Records 

The  use  of  this  form  vfill  not  violate  any  prohibitions 
laid  upon  the  county  departments  in  relation  to  the 
confidential  nature  of  caso  records,  since  the  persons 
inspecting  them  have  been  authorized  to  do  so  by  the 
United  States  in  connection  with  their  official  duties. 

C.   NATIONAL  YOUTH  ADMIIgSIRiTIOi: 

The  National  Youth  Administration  program  is  designed  primarily  to 
offer  further  training  and  gLi.idanco  to  youths  through  omploym-ont  on 
special  projects. 

Youth  eligible  for  such  a  program  must  be  betwo-:.n  the  ages  of  17  and 
25,  single,  a  citizen,  or  else  have  declared  their  intention  of  be- 
comdng  a  citizen,  and  in  need  of  emplojaiiont,  work  experience  and 
training. 

The  vrork  period  consists  of  60  hours  per  month  and  wagos  roccivod 
will  total  $18.00  in  the  majority  of  cases.  A  few  of  the  older  work- 
ers who  are  classified  as  project  forcnon  receive  024.00  a  month. 

Youths  roforrod  by  the  county  department  will  probably  be  members  of 
a  famdly  receiving  assistance  through  the  county  department,  but  the 
county  department  may  refer  any  youth  who  makes  inquiry  concerning 
NYA  emcploymont  at  the  office  of  the  county  department.   The  resources 
available  to  a  family  through  the  employment  of  a  youth  m.embcr  on  an 
NYA  project  should  be  considered  an  important  one  not  only  because  of 
the  additional  income  m>ade  available,  thus  perhaps  eliminating  need 
for  aid  by  the  Township  Trustee  or  tho  county  welfare  department  and 
therefore  avoiding  having  two  agencies  offering  supervision  in  the 
same  home,  bxit  also  because  of  the  value  to  the  youth  referred  and 
assigned  in  the  training  and  v;ork  experience  obtained  through  project 
employment. 

Responsibility  for  determining  the  eligibility  of  an  applicant  youth 
for  NYA  omplcj^TTient  is  that  of  thu  EmplojT.ient  Division  of  National 
Youth  Administration.  Any  youth  whom  the  county  department  Y/ish(;3  to 
refer  for  NTA  employment  or  any  youth  who  indicates  a  dcsiru  to  apply 
should  be  referred  by  the  county  department  to  IfYA. 
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1.   ITYA  Referral  Procedure,  IWfk   Fom  501-R 

(See  INYA  Form  301-R  at  end  of  Chapter  IV,  Section  2.) 

IllYA  Form  301-R,  Agency  Referral  for  ITfA   Certification,  shall  be 
used  bjr  the  county  departments  in  referring  youth  to  the  WfA   Em- 
ployment Division  for  consideration.   These  forms  are  to  bo  made 
out  in  duplicate  and  the  ori,p;;inal  should  be  sent  to  the  WfA   pro- 
ject supervisor  in  the  county,  or  if  there  is  no  project  super- 
visor in  the  county  in  vAiich  the  county  department  is  located,  the 
referral  form  should  be  sent  to  the  district  WfA   supervisor.   The 
location  of  the  district  supervisor's  offices,  the  counties  served 
by  each,  and  their  addresses  are  given  below: 


District 

I  - 

•  425  S.  Chapin  Street, 

South  Bend, 

Indiana 

Dekalb 

Kosciusko   LaPorto 

Noble 

Starke 

Elldiart 

LaGrange    Marshall 

Porter 

Steuben 

Fulton 

Lake       Kowton 

Pulaski 

St.  Joseph 

Jasper 

District 

II 

-  514  Wayne-Pharmacal  Building,   Fc 

irt  IVayne,  Indiana 

Adams 

Grant       Ho;vard 

Miajai 

Wayne 

Allen 

Hamilton    Huntington 

Randolph 

Wells 

Blackford 

Hancock     Jay 

Tipton 

i-iniitley 

Delaware 

Ecnry       Madison 

Wabash 

District 

III 

-  272  Century  Building,   Indianapolis,  Indiana 

Benton 

Clay       Marion 

Parke 

Vigo 

Boone 

Clinton     Montgomery 

Putnam 

'Yarren 

Carroll 

Fountain    Morgan 

Tippecanoe   7/hite 

Cass 

Hendricks   Ovron 

Vermillion 

District 

IV 

-  507-9  Elsby  Building, 

Nov/  Albany, 

I nd  iana 

Bartholomew 

Fayette     Jackson 

Ohio 

Shelby 

Broivn 

Floyd       Jefferson 

Ripley 

Switzerland 

Clark 

Franklin    Jonnings 

Rush 

Union 

Doarbom 

Harrison    Johnson 

Scott 

Washington 

Decatur 

District 

V  - 

110  Ik   ITabash  Avenue, 

Evansville, 

Indiana 

Cravj-ford 

Greene      Monroe 

Pike 

Sullivan 

Daviess 

Knox       Orange 

Posey 

Vanderburgh 

Dubois 

Lav/rcnce    Perry 

Spencer 

Warrick 

Gibson 

Martin 
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The  duplicate  of  the  fonn  should  be  retained  in  the  case  folder 
of  the  county  department. 

2.   Report  on  IVfA   Referral 

Vflaen  the  application  of  a  youth  referred  is  acted  upon,  a  report 
of  that  action  will  be  made  by  the  I^TYA  representative  to  the 
referring  agency  by  filling  in  the  lower  half  of  IHYA  Form  301-R 
and  returning  it  to  the  referring  agency, 

D.  THE   CIVILIAN  CGN33RVaTI01:  CORPS 

The  selection  of  eligible  cnrollees  for  the  Civilian  Conservation 
Corps  was  assumed  by  the  county  departments  of  public  vrclfaro  on  July 
28,  1939.   The  requirements  v/hich  must  bo  met  by  a  youth  wishing  to 
enroll  in  the  Civilian  Conservation  Corr^s  are  given  in  the  CCC 
Selection  Manual. 

E.  TIIE  BOARD  OF  I  INDUSTRIAL  AID  FOR  TIIE  BLINt) 

The  general  purpose  of  the  Board  of  Industrial  Aid  for  the  Blind  is  to 
ameliorate  the  conditions  of  the  adult  blind  residing  in  Indiana.   The 
vocational,  recreational  and  adjustment  services  of  the  Board  are 
available  to  any  blind  person  21  years  of  age  or  over  who  may  benefit 
by  such  services. 

To  provide  for  vocational  training,  a  practical  education  along 
industrial  linos  as  well  as  a  limited  am.ovmt  of  romimerative  employ- 
m.ent  is  given  to  aid  such  persons  in  becoming  econorically  independent. 
The  women  are  given  em.ployment  mostly  in  their  own  homes  through 
ncedlevrork,  crocheting,  vraaving,  etc.   A  v/orkshop  is  maintained  in 
Indianapolis  for  the  purpose  of  giving  vocational  instruction  and  em- 
ployment to  both  men  and  wom.en,  but  the  cmLplojrmont  opportunities  for 
women  in  the  workshop  are  von,'-  limdtcd.   Em.ployment  in  the  shop  is 
lim.ited  by  the  fact  that  it  is  only  accessible  to  the  blind  living  in 
Indianapolis  and  the  production  of  the  shop  is  limited  by  the  demand 
for  the  articles  m.ade. 
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The  shop  is  equipped  to  nanufacturo  broons  of  all  t^/pos,  to  make  any- 
kind  of  garr.'cnt  or  do  any  ti'pc  of  seviring  by  pov/cr  machines,  to  cano  and 
repair  chairs,  to  prepare  ^oods  for' use  b;."-  those  vrorking  in  their  hones 
and  to  inspect  and  prepare  for  sale,  r;oods  produced  in  the  hones  and 
returned  to  the  Board  for  sale.  They  are  also  equipped  to  give  instru.c- 
tion  in  basket  v;eaving,  rug  weaving,  typing,  chair  caning,  tennis  racket 
restringing,  telephone  switchboard  operating  and  leather  tooling.  A 
field  departnent  is  also  maintained  to  give  instruction  and  supervision  t 
to  blind  persons  in  their  hones.  The  operation  of  hone  industries  for 
the  blind  woncn  particularly,  provides  a  v.^ay  to  use  their  leisure  tine 
profitably,  but  the  financial  returns  are  so  snail  that  a  living  can 
scr^rcoly  •  bo  nade  in  this  vjay.  A  factor  operating  against  the  sucess 
of  a  hone  industry  of  a  blind  nan  or  wonan  is  the  anount  of  sighted 
supervision  available  without  cost. 

Recreational  opportunities  are  provided  through  the  distribution  of 
talking  books  and  the  making  of  handicrafts.  Adjustment  services  carried 
out  h^r   the  field  staff  of  the  Board,  attempt  to  help  the  blind  person 
becone  a  more  adequj-.to  person  in  spite  of  his  disability,  through  sug- 
gestions and  help  in  learning  to  feed  and  dross  himself,  and  to  help 
hin  becone  as  self-sufficient  as  is  possible  with  his  degree  of  dis- 
ability. 

For  persons  desiring  instruction  or  adrdssion  into  any  department  of 
the  Board  of  Industrial  Aid  for  the  Blind,  the  prescribed  application 
fern  nust  be  filled  out.   This  is  obtainable  from  the  Board  head- 
(|uartors  at  536  YiT.  30th  Street,  Indianapolis.  A  report  may  also  bo 
made  to  the  Board  on  persons  appearing  able  to  benefit  by  their  ser- 
vices, by  the  person  making  the  review  of  the  application  and  investi- 
gation for  the  state  departnent  on  the  fern  "Report  to  Board  of  In- 
dustrial Aid  for  the  Blind,"   (Sec  copy  of  form  at  end  of  Chapter  IV, 
Section  2) 

F.   DIVISION  OF  VOCATIQIIAL  EDUCATIOII  OF  THE  DT^FARTI.niH  OF  PUBLIC  Il^iTn.'GTIOI-I 

The  Division  of  Vocational  Education  of  the  Dep^^rtnent  of  Public  In- 
struction night  prove  helpful  in  training  a  blind  person  to  becone  self- 
supporting.   This  departnent  under  the  supervision  of  tho  state  depart- 
ment of  public  instruction  provides  vocational  training  to  those  who 
are  physically  handicapped  and'  susceptible  to  training.   It  is  recog- 
nized that  factors  such  as  ago,  degree  of  physical  disability,  atti- 
tude of  nind  or  social  s'-.atus  sometiros  makes  it  inadvisable  or  un- 
economical to  attempt  to  give  vocational  rcho.bilitation  service  or  im- 
possible to  accomplish  it.   Each  application  for  service  is  detcrnined 
on  the  norits  of  the  case.   Rehabilitation  vri.ll  be  dcternined  on  tho 
basis  of  probability  of  onplojnncnt.   Rehabilitation  programs  for  the 
blind  have  been  difficult  to  work  out  and  slow  in  getting  under  ivay 
because  of  poor  cnrloyncnt  opportunities  in  Indiana,  Any  person  is 
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eligible  who  is  over  l6  years  of  age,  who  by  reason  of  physical  defect 
or  infirmity  whether  congenital  or  acquired  by  accident,  injury  or  de- 
sease,  is  or  may  be  expected  to  be  totally  or  partially  incapacitated 
for  a  remunerative  occupation  and  who  may  be  reasonably  expected  to  be 
able  to  engage  in  remunerative  employment  after  completing  a  training 
course. 

Requests  for  training  may  be  made  directly  to  the  Vocational  Rehabili- 
tation Division,  of  the  State  Department  of  Education,  Room  215 t 
State  House,  Indianapolis j  referrals  are  also  made  by  the  Industrial 
Board  of  Indiana  in  their  report  of  industrial  accidents,  the  state 
employment  service,  state  public  welfare  department,  individuals  and 
by  all  interested  public  and  private  agencies. 
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PUBLIC  VffiLFARE  AlID' STATE  BOilRD  OF  ACCOUNTS 


dk:  forli  16 

3-17-39 
3U 


TI-IE  COUNTY  DEPiuR-rJIillT  CF  PUBLIC  T/SLFi\RE 

.  OF COUNTY 

INDIANA 


Application  No. 

NOTICE  TO  TOWjSHIP,  TRUSTEE.  OF  ASSIST.'VNCE  GRAI-ITED 

Full  Name 

Address 


Tjpe  Code  Serial 


To  the  Trustee  of 


Jioivnsfiip 


The  county  department  of  public  Tfclfare  by  authoritj^  of  the  county  board  of 


public  ivelfare  has  awarded 


assistance  to  the 


(Enter  tjpe   of  assistance) 
person  named  above  in  the  amount  of  ''^> per  month  to  begin  on  or  about 

19 


(Enter  date  payment  begins) 


Date 


_,  19. 


Signed_ 


County  director  of  public  welfare 


INSTRUCTIONS 
Prepare  in  duplicate 
1st  copy  to  toT.nship  trustee  I  [ 

2nd  copy  retain  in  county  ' 

department  files  | | 
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REPORT   TO  BOARD  OF  INDUSTRIAL  AID  FOR  THE  BLIND 

From 
STATE  DEPARTf.1ElTT  OF  PUBLIC  :'\rELFARE 

Date  

Name  Code  &  Serial 


Addre  s  s 


Date  of  Birth 


Married,  Single,  Widow,  '■TidovTer  or  Divorced 
Occupation  before  loss  of  sight  


Occupation  since  loss  of  sight 


General  health  of  applicant  (please  check) 


Poor 
Fair 
Good 


Has  applicant  any  mental  or  physical  disability  other  than  blindness? 

If  so,  explain 

Remarks: 


(Use  this  space  for  specific  referral) 


Reviewer 
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SECTION  3 


REIvIOVALS 


I.   INTER-COUIJTY  RE : OVALS 


GEi^RAL  STATEi,iEi^T 


Section  70  of  The  iVelfare  Act  provides  that  a  recipient  of  blind  assist- 
ance who  moves  to  another  county-  in  this  state  vj-ith  the  approval  of  the 
state  department  shall  be  entitled  to  continue  to  receive  assistance  as 
a  blind  person  in  the  coiinty  to  which  he  has  moved,  and  the  county  de- 
partment of  the  county  from  which  he  has  noved  shall  transfer  all  nec- 
essary records  rel-aLinj;  to  the  recipient,  to  the  county  department  of 
the  county  to  v/hich  he  has  moved.   It  has  seemed  advisable,  in  order  to 
facilitate  contact  mth  the  recipient,  for  the  ca.se  record  to  be  cai-ried 
in  the  county  in  which  ho  is  living.   The  removal  procedure  gives  an 
opportunity  for  the  state  department  to  dctemine  vriiether  the  arraii^;o- 
mont  vfhich  the  recipient  has  made  is  suitable  and  pennanent  before 
authorization  is  given  for  the  transfer  of  the  records, 

B.  :.£MOYAL  BEFORE  BECOMING  ^ILCIPILIIT 

If  an  applicant  for  blind  assistance  moves  to  another  county  in  the 
state  before  assistance  has  been  granted,  the  usual  reno\'al  procedure 
is  not  followed.  However,  it  is  possible,  in.  order  to  facilitate  comple- 
tion of  the  investigation  for  the  state  department  to  authorize  the 
county  department  serving  the  county  from  vfhich  the  applicant  has  moved, 
to  transfer  any  records  which  they  may  have  to  the  county  to  which  he  has 
moved.   Therefore  if  it  comes  to  the  attention  of  a  county  department 
.that  an  applicant  has  moved  to  another  county  in  the  state  and  will  re- 
jiiain  there  permanently,  and  if  the  county  department  believes  that  the 
investigation  procedure  could  be  exptcited  by  a  transfer  of  the  records 
to  the  county  to  which  the  applicant  ho-s  moved,  the  original  county 
should  notify  the  state  department  that  the  applicant  has  moved.  The 
state  department  vrlll   then  write  to  the  county  department  of  the  county 
to  TiThich  the  applicant  has  moved  and  if  it  appears  that  the  arrangement 
vrill   be  permoncnt,  authorization  vrlll  be  given  for  the  transfer  of  the 
records,.  A  new  application  in  the  second  counter  is  unnecessary, 

C ,  REQUEST  FOR  REI/IOYVJ.  PERIJISSIOH  FOR  RECIPIEIIT  OF  ASSISTAI^CE 

Reo.ucst  for  renoiral  peraiission  may  originate  v/ith  either  of  the  counties 
involved,  or  with  the  recipient,  or  mg.y  cone  to  the  attention  of  the 
state  dcpArtmont  in  some  other  way,  -  It  is  advisable  for  the  county  de- 
partracnt  of  the  county  from,  which  the  recipient  has  x.ioved  to  notify  the 
state  dep:\.rtmcnt  as  soon  as  the  rcmoi/al   comes  to  their  attt;ntion  so 
that  if  it  appears  that  the  arrangement  is  suitable  and  permanent  th'v 
records  my  be  transferred  as  promptly  as  possible  to  the  county  de- 
parti.ient  of  the  coiinty  to  -vvhich  the  recipient  has  moved,  . 
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Upon  receipt  of  a  request  for  rciaoval  pcmission  from  the  county  dc- 
partnont  of  the  county  in  virhich  the  recipient  has  been  livinf^;,  the 
division  of  public  assistance  corresponds  with  the  county  department  of 
the  county  to  v/hich  the  recipient  has  moved  or  is  desirous  of  moving, 
in  order  to  determine  whether  the  plan  is  advisable  and  in  the  best 
interests  of  the  recipient  and  whether  it  appears  to  bo  permanent.   If 
the  request  originates  with  the  recipient  or  with  the  county  department 
of  the  county  to  ivhich  he  has  moved,  or  if  it  has  othcrvTise  been  brought 
to  the  attention  of  the  state  department,  the  procedure  is  the  same  ex- 
cept that  the  state  department  corresponds  also  with  the  county  depart- 
ment of  the  county  from  Vifhich  the  recipient  has  moved  in  order  to  de- 
termine whether,  in  their  opinion,  permission  for  the  removal  should  bo 
granted, 

1.  Inf onnation  from  County  of  Former  Residence 

linicn  the  state  department  is  requested  to  grant  permission  for  re- 
moval it  is  helpful  to  have  the  foiloiTing  information  from  the  county 
from  vAich  the  recipient  has  moved: 

a.  A  description  of  former  living  conditions,  including  the  stand- 
ards of  living  and  personnel  of  the  household* 

b.  Reasons  for  removal 

c.  Persons  other  than  recipient  who  are  involved  in  the  removal. 
If  the  rociniont  is  moving  I'vith  a  family  group,  information 
should  be  obtained  concerning  these  persons,  their  reasons  for 
moving,  and  their  attitude  tovrard  having  the  recipient  accompany 
thorn.   If  a  dependent  spouse  or  dependent  minor  children  will 
accompany  the  recipient,  information  concerning  the  vfiiy  in  which 
their  needs  have  been  mot  in  the  former  county  should  be  given, 
as  well  as  plans  for  meeting  their  needs  in  the  :i' \.-  comaty  of 
residence, 

d.  The  address  to  which  the  recipient  is  moving.   If  this  is  on  a 
rural  route,  directions  for  reaching  the  home  and  the  name  of 
the  family  v.dth  vfhom  the  recipient  ^'^'ill  live,  or  the  name  of  the 
landlord  from  whom  ho  vi-ill  rent,  should  be  given.   If  the  recipi- 
ent is  moving  into  the  homo  of  relatives  or  friends,  their  re- 
lationship to  him  and  their  o.ttitude  tov.'ard  him  should  be  ex- 
plained, if  such  information  is  available, 

G,   Statement  regarding  advisability  of  removal, 

2,  Infon:-uxtion  from  Comity  to  '^'fhich  Recipient  Is  Moving 

The  following  infonriation  is  necessary  from  the  county  to  v/hich  the 
recipient  has  moved  or  is  moving* 
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a.  Address  of  the  recipient  in  the  new  county  and  a  description  of  the 
living  arrangements  there,  including  information  relating  to  the 
physical  surroundings  and  their  suitability  for  the  recipient,  other 
persons  in  the  household,-  their  relationship  to  the  recipient  and 
their  attitude  toward  having  him  in  their  home.  If  tne  recipient 
will  live  alone  in  rented  property  information  concerning  the 
rental  arrangement  should  be  included. 

b.  Information  indicating  whether  or  not  the  plan  appears  to  be  per- 
manent.- 

c^  Attitude  of  the  recipient  toward  the  arrangement. 

d.  If  a  dependent  spouse  or  dependent  minor  children  have  been  in- 
volved in  the  removal,-  information  concerning  the  way  in  which 
their  needs  will  be  met  in  the  new  coiinty  is  important. 

e.  An  expression  of  opinion  from  the  county  to  which  the  recipient 
has  moved  indicating  whether  they  believe  the  arrangement  is  de- 
sirable and  in  the  best  interests  of  the  recipient. 

3.  Determination  by  State  Department 

In  considering  whether  permission  for  a  removal  should  be  granted,  the 
state  department  :'  s  concerned  primarily  with  whether  or  not  the  ar- 
rangement is  a  desirable  one  for  the  recipient  and  whether  it  will  in 
all  probability  be  permanent. 

ai  Procedure  vVhen  Removal  Permission  Is  G-ranted 

Upon  receipt  of  information  from  both  county  departments  involved 
indicating  that  the  plan  is  a  desirable  one  for  the  recipient  and 
will  prove  permanent <  the  state  department  notifies  both  counties 
concerned  that  removal  pennission  has  been  granted.  At  the  same 
time  the  county  from  which  the  recipient  has  moved  is  authorized 
to  transfer  all  records  pertaining-  to  the  recipient  to  the  county 
to  which  he  has  moved.  V<hen  the  county  to  which  he  has  moved  has 
received  the  records  from  the  former  county,  a  new  code  and  serial 
number  should  be  assig-ned  and  this  should  be  forwarded  to  the 
state  departments  From  that  time  the  case  is  known  by  the  code 
and  serial  niomber  assigned  to  it  by  the  co'onty  to  which  the  reci- 
pient has  moved,  A  new  application  is  xinnecessary. 

b.  Removal  to  Private  Institutions 

When  a  recipient  of  blind  assistance  moves  from  the  county  in 
which  he  has  be-n  living  to  another  county  to  enter  a  private  in- 
stitution, the  county  from  which  the  recipient  has  moved  should 
inform  the  state  department  so  that  if  the  recipient  plans  to  re- 
main permanently  in  the  new  county,  the  state  departiaent  ma^'  au- 
thorize the  transfer  of  the  case  records  to  that  county, 
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II.  ABSENCE  FROM  THE  STATE 

A.   GENEILIL  STj-JHi^CT 

Section  96  of  The  Welfare  Act  provides  that  if  a  recipient  of  as-  . 
sistance  moves  out  of  the  state  he  shall  be  ineligible  to  receive 
assistance  in  this  state  except  that  temporary  absence  from  the 
state  or  co\anty  for  such  periods  of  time  and  for  such  reasons  as 
the  state  board  of  public  welfare  shall  approve,  shall  not  be 
deemed  to  interrupt  the  residence  of  the  recipient.   Doubtless, 
such  situations  viill   arise  in  which  it  is  desirable  to  permit  re- 
cipients of  blind  assistance  to  visit  for  temporary  periods  in 
homes  of  relatives  or  friends  in  other  states  mthout  being  penal-  ■ 
izcd  by  the  ^vithdra^ral  of  assistance,  .Relatives  or  friends  may  be 
able  to  offer  a  home  for  a  short  period  to  the  blind  person,  and 
it  has  secm.ed  advisable  to  make  it  possible  for  recipients  to  avail 
themselves  of  these  temporary  resources.   Illness  sometimes  makes 
it  necessary  for  a  recipient  of  assistance  to  go  to  another  state 
in  order  to  receive  personal  car:-  during  the  oeriod  of  his  illness.  - 

Regulation  2-801  defines  temporary  absence  from  the  state  as  absence 
from,  the  state  because  of  a  health  condition  or  v:here  the  recipient 
is  on  a  visit  \;ith  the  intent  of  returning  to  the  state  and  where 
the  absence  at  any  one  time  is  not  in  excess  of  nine  continuous 
months,  such  period  to  commonco  on  the  date  the  recipient  last  left 
the  str.to.  ..This  regulation  yjas  passed  to  permit  the  recipient  to 
have  the  advantage  of  situations  as  those  suggested  in  the  preceding 
paragraph. 

Regulation  2-303  provides  that  in  cases  where  absence  from  the 
state  has  resulted  in  a  withdrawal  of  assistance  to  a  blind  person, 
continued  obsence  of  the  person  from  the  state  for  a  period  not  in 
excess  of  three  months  from  the  effective  date  of  the  withdrawal  of 
assistance  shall  be  considered  temporary  absence  and  shall  not  be 
deemed  to  interrupt  continuing  residence  in  the  state  for  the  pur- 
pose of  determining  eligibility  for  assistrjice  vmder  The  ?folfare 
Act, 

In  some  instojioes  recipients  who  have  left  the  state  write  directly 
to  the  state  department;  in  other  cases  they  may  notify  the  county 
deoartment.   In' any  event,  the  county  dopartm.cnt  should  at  all 
tLmes  k-iow  the  ^thereabouts  of  recipients  and  should  notify  the 
division  of  public  assistance  of  the  str^te  department  v.'henevor  a 
recipient  leaves  the  state;   likewise  the  state  department  on  noti- 
fication by  a  recipient  thc-t  he  has  loft  the  stato  will  report 
the  new  address  of  the  recipient  to  the  county  department  so  that 
the  procedure  as  outlined  in  regulation  2-804  may  be  instituted.   . 

B.   INVEST  IG.  J IC;N  OF  CIRCUMSTAITCES  SURROUNDING  TEJ/IFORivRY  ABSENCE  FROM 
TNE  STj.TS 

The  responsibility  for  determining  v;hethor  the  absence  of  a  blind 
recipient  from  the  state  is  for  a  temporary  period  in  accordance 
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vd-th  regulation  2-801,  rests  vdth  the  county  departments »  It  T,\dll 
be  necessary  to  ascertain  whether  the  recipient  is  absent  for  a 
health  reason  or  for  a  visit  with  the  intent  to  r  eturn  to  the  state 
in  order  to d etermine  his  continued  eligibility  for  assistance.  It 
vfill  be  necessary  to  have  an  investigation  made  of  the  circumstances 
under  which  the  recipient  vri.ll  be  or  is  living  in  the  state  to  which 
he  is  going  or  has  gone  in  order  to  secure  information  which  will 
enable  the  county  depsr-tmcnt  to  determine  -v^icther  he  remains  eli- 
gible to  receive  assistance,  and  if  so,  what  the  extent  of  his 
need  may  be  under  his  changed  living  arrangements.   In  considering 
whether  or  not  it  is  the  intent  of  the  recipient  to  return  to  the 
state,  former  living  conditions  should  be  taken  into  account  as^ 
well  as  the  proposed  arrangement  in  the  community  to  which  he  is 
going.  The  fact  that  the  recipient  is  maintaining  a  home  in  the 
county  in  \T*iich  he  has  been  living  or  the  fact  that  he  has  left 
furniture  or  other  possessions  stored  there,  or  has  definite  ties 
in  the  county  to  vjhich  he  might  wish  to  return,  would  in  most 
cases  tend  to  establish  that  it  was  his  intent  to  return, 

C.   PROCEDURE  TO  BE  FQLLQYiED  miEN  RECIPIEHT  LE^IVES  THE  STATE 

In  accordance  with  rogulati:,n  2-804,  the  county  departm.ent,  as  soon 
as  it  is  kirovm   that  a  rcciiDiont  of  blind  assistance  is  about  to 
leave  or  has  loft  the  state,  shall  for  the  purpose  of  redetermining 
the  needs  of  the  recipient,  direct  an  inquiry  to  the  interstate 
correspondence  section  of  the  str.te  department  requesting  an  inves- 
tigation of  the  circumstances  under  T-Mch  the  recipient  will  be 
or  is  living  in  the  state  to  which  he  is  going  or  has  gone.   It 
should  not  bo  assumed  that  a  recipient  of  blind  assistance  ivill 
receive  the  scone  amount  of  assistance  T/hile  ho  stays  outside  the 
state  as  ho  was  receiving  before  he  left  Indiana  as  the  changed 
living  arrangements  might  be  expected  to  have  some  effect  on  the 
degree  of  his  need. 

If  the  countv  department  detcnrdnes  that  the  absence  will  be  tem- 
porary ejid  for  a  visit  or  a  health  reason,  in  accordance  Yath 
regulation  2-801,  assistance  may  be  continued  until  the  recipient 
has  been  outside  the  state  for  a  period  of  nine  continuous  months 
provided  he  remains  otherwise  eligible, 

L,  Use  of  DPW  Form  98,  Notice  Concerning  Absence  From  The  State. 

In  accordance  with  regulation  2-804,  as  soon  as  it  has  been 
ascertained  that  a  recipient  has  left  the  state,  ho  shall  bo 
notified  in  writing  by  the  county  department  through  the  use 
of  DPW  Form  98,  Notice  Concerning  Absence  From  The  State,  of 
his  rights  regarding  temporary  absence  from  the  state,  in  or- 
der that  he  may  be  fully  informed  as  to  the  factors  affecting 
his  continued  eligibility. 
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2.   Instructions  for  tho  Usg  of  DPW  Form  98^  Notice  Concerning 
Absence  From  The  State. 

Five  copies  of  DPViT  Form  98,  Notice  Concerning  Absence  From  the 
State,,  shall  be  made.  All  copies  of  tho  form  shall  contain  the 
identifying  information  such  as  application  number,  the  nsam 
of  the  county  and  tovm  in  vAxich  the  county  department  issuing 
tho  notice  is  located,  the  name  of  the  recipient  and  his  last 
available  address,-  The  date  appearing  ?n  the  form  shall  be 
tho  date  of  the  issuance  of  tho  notice.  The  director  of  the 
county  department  shall  sign  all  five  copies  of  the  form.  The 
original  copy  of  DPW  Form  98,  Notice  Concerning  Absence  From 
tho  Stato,.  .shall  be  mailed  to  tho  recipient;  one  copy  shkll  be 
sent  to  the  division  of  public  assistance  of  the  state  depart- 
ment; two  copies  shall  bo  enclosed  in  the  letter  that  is  sent 
to  the  interstate  correspondence  section  for  forvrarding  tc  the 
state  to  which  the  recipient  has  gone  and  one  copy  shall  be 
kept  by  the  county  department  for  filing  in  tho  case  record  of 
the  recipient. 

D.   PROCEDURE  VfflEN  RECIPIEi^IT  RETURNS  TO  STaTE  WITHIN  THREE  MONTHS  PI^OM 
EFFECTIVE  DATE  OF  WITHDRAWAL. 

If  a  blind  recipient  leaves  tho  state  and  the  county  department 
determines  that  his  abS'^nce  is  not  temporary  in  accordance  with 
regulation  2-801,.  or  if  a  recipient  has  remained  aivay  from  the 
state  longer  than  the  nine  months  continuous  absence  permitted 
by  regulation  2-801,  assistance  must  necessarily  be  T/ithdrawn, 
However,  should  the  individual  return  to  the  state  within  three 
months  from  the  effective  date  of  the  withdravral  of  assistance, 
in  accordance  with  regulation  2-803,  the  period  of  absence  shall 
be  considered  tem  jorary  and  not  to  have  interrupted  his  continued 
residence  in  the  state  for  the  purpose  of  redetermining  eligibility 
for  assistance,  if  reapplication  is  m.ade. 
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Prescribed  by  the  State  DPW  Form  No.  98 

Department  of  Public  Welfare 

and  Approved  by  the  State  Application  No. ^_ 


Board  of  Accounts  Type  Code  Serial 

THE  COUNTY  DEPARTI\ENT  OF  PUBLIC  TfFXFARE 

OF COUNTY 

INDIANA 


NOTICE  CONCERNING  ABSENCE  FROM  TIffi  STATE 


Date  19 


Name 


First  Middle  Last 

Addre  s  s ^ ■, 

It  has  recently  been  brought  to  our  attention  that  you  are  at  present  residing  in 
a  state  other  tlian  Indiana.  Since  continued  residence  away  from  Indiana  will 
have  a  definite  bearing  on  your  continued  eligibility  for  assistance,  we  are 
taking  this  means  of  notifying  you  of  the  provisions  of  the  law  and  the  rules 
and  regulations  of  the  state  department  of  public  welfare,  concerning  absence 
from  the  state  for  all  recipients  of  public  assistance. 

In  accordance  with  the  provisions  of  Section  96,  of  The  Welfare  Act  of  1936,  as 
amended,  a  recipient  of  public  assistance  who  moves  out  of  the  state  becomes  in- 
eligible to  continue  to  receive  assistance  from  this  state,  except  that  temporary 
absence  for  such  reasons  and  such  periods  of  time  as  the  state  board  of  public 
welfare  shall  approve  shall  not  be  deemed  to  interrupt  the  residence  of  the 
recipient.  By  rule  and  regulation  of  the  state  board  of  public  welfare,  temporary 
absence  has  been  defined  as  absence  due  to  a  health  reason  or  a  visit,  with  the 
intent  of  returning  to  Indiana  for  residence.  The  absence  may  not  be  in  excess 
of  a  continuous  period  of  nine  (9)  months  at  any  one  period  of  time. 

In  order  that  there  may  be  no  misunderstanding  relative  to  your  particular 
situation,  we  are  taking  this  means  of  notifying  you  of  the  things  that  may 
affect  your  eligibility  if  you  continue  to  remain  away  from  Indiana,  They  are 
listed  below: 

1.  If  a  recipient  of  assistance  leaves  Indiana  for  any  reason  other  than  for 
health,  or  a  visit,  with  the  intention  of  returning  here,  he  becomes  im- 
mediately ineligible  for  continued  assistance. 

2.  If  a  recipient  of  assistance  leaves  Indiana  for  a  health  reason  or  for  a 
visit  mth  the  intent  of  returning  here,  his  assistance  will  be  withdrawn 
at  the  end  of  nine  (9)  months  continuous  absence  from  the  state. 

3.  If,  in  any  instance,  it  becomes  necessary  to  Tfdthdravir  assistance  because 
of  the  recipient's  absence  from  the  state,  the  continued  absence  of  the 
person  for  a  period  of  three  (3)  months  from  the  effective  date  of  the  vrith- 
drawal  of  his  assistance  will  not  interrupt  his  residence  in  Indiana  for 
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the  purpose  of  determining  his  eligibility  should  he  return  to  Indiana  and 
reapply  for  assistance  witliin  the  three  (3)  month  period, 

4.  Usually  if  a  person  is  absent  from  Indiana  for  more  than  twelve  (12)  con- 
tinuous months,  he  has  lost  legal  settlement  in  Indiana  for  the  purpose  of 
obtaining  relief  through  the  township  trustee,  and  the  state  department  of 
public  welfare  is  unable  to  authorize  his  being  returned  to  Indiana, 

5,  County  departments  of  public  welfare  are  responsible  for  determining  whether 
or  not  a  recipient  of  assistance  continues  to  be  eligible  on  a  needs  basis 
after  he  has  left  the  state,  and  it  should  not  be  assumed  by  a  recipient 
that  he  will  continue  to  receive  the  same  amount  of  assistance  while  he 
stays  in  the  other  state  that  he  was  receiving  before  he  left  Indiana, 

If  you  have  further  questions  relative  to  your  situation,  we  would  be  glad  to 
have  you  communicate  further  with  us. 


Signed 


County  Director  of  Public  Welfare 


1  Copy  to  the  Recipient 

1  Copy  to  the  Division  of  Public 
Assistance 

Z  Copies  to  the  Interstate  Correspond- 
ence Section  of  the  State  Department 
of  Public  Welfare 

1  Copy  to  the  County  Department 
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SECT I OK  4 
CASE  COrSESPOlTOENCE 

I.    g::ni::ul  statemeiot 

The  major  portion  of  tho  correspondence  of  the  county  departments  of  public 
welfare  will  be  composed  of  letters  to  and  from  other  county  and  state  de- 
partments in  regard  to  case  investigations.  Such  letters  should  be  con- 
sidered as  substitutes  for  a  personal  visit  or  interview  which  distance  makes 
impractical,-  The  visitor  writing  tho  letter  should  endeavor  to  phrase  his 
correspondence  in  such  a  vra.y  that  the  worker  in  the  public  welfare  department 
to  which  he  is  writing  will  bo  able  to  understand  clearly  the  problems  pre- 
sented by  the  situation  and  will  bo  able  to  use  tho  information  given  to  best 
advantage,. 

Public  welfare  departments  can  furnish  valuable  service  to  one  another 
through  this  type  of  correspondence,.  Over  a  period  of  time  each  county  de- 
partment will  probably  request  about  tho  sane  number  of  investigations  from 
other  departments  as  it  is  requested  to  make,  so  that  no  unusual  aciount  of 
work  in  this  respect  will  bo  placed  on  any  one  county^ 

County  departments  may  wish  to  keep  a  register  of  incoming  and  outgoing  mail 
for  the  purpose  of  determining  the  volume  of  tho  corruspon(-_onc(j  cnu  tho 
promptness  of  replies.  District  representatives  of  the  state  department 
may  bo  consulted  in  regard  to  various  methods  for  sotting  up  such  a  register. 

Some  suggestions  are  made  bolov;  in  regard  to  tho  content  of  letters  of  in- 
quiry and  letters  of  reply,. 

A.  LETTERS  OF  IIIQUIRY 

Tho  letter  of  inquiry  should  state  explicitly  the  case  number,  the 
suniamo  and  first  names  of  the  individuals  under  caro,  together  with 
their  ages  and  color,-  If  tho  request  involves  contact  vdth  an  employer, 
hospital  or  court,  it  may  be  possible  to  include  the  means  of  identifi- 
cation used  for  administrative  purposes  and  thus  facilitate  the  investi- 
gation,. 

The  purpose  for  v/hich  the  letter  is  v/ritton  and  the  nature  of  the  inquiry 
requested  should  be  indicated  in  the  beginning  of  the  letter,  VJhen  it 
is  considered  necessary  for  clarity  to  include  past  history  of  tho  ap- 
plicant or  recipient,  those  facts  should  be  selected  v/hich  boar  on  the 
immediate  problem,  .but  v/hich  maybe  subordinate  to  it^-  The  imjuodiato 
situation  should  be  stated  clearly  together  \Yith  the  reason  for  the 
application  and  the  length  of  tiiae  the  inquiring  agency  has  knovm  the 
family  or  individual,-  There  should  be  a  definite  attempt  to  cormlate 
the  problems  presented  with  the  request  for  infonnation  and  plans  on  the 
part  of  the  inquiring  agency. - 
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The  exact  address  of  the  relatives  or  persons  to  be  interviewed  should 
bo  stated*   If  the  address  is  rural,  dircctons  for  reaching  it  should 
be  included  \uhcncver  possible*   If  exact  information  regarding  the 
address  is  not  obtainable,  clues  such  as  names  of  persons  with  v/hora  the 
individual  has  lived  or  fbr  whom  ho  has  worked  are  frequently  of  assist- 
ance to  the  receiving  agoncy* 

The  letter  should  attempt  to  reflect  the  interest  of  the  writer  in  se- 
curing the  information  since  the  receiving  agency  has  not  in  most  instan- 
ces seen  the  client  and  must  depend  upon  the  written  communication  for 
its  "fool  of  the  case",.  Therefore,  the  letter  of  inquiry  should  be  vivid 
enough  to  arouse  interest  and  full  cooperation  on  the  part  of  the  re- 
ceiving agency.  The  letter  should  conclude  by  asking  specific  questions 
as  to  the  kind  of  information  or  assistance  desired.  An  inquiry  which 
is  too  general  in  its  scope,  such  as  a  request  for  a  social  history, 
often  results  in  unnecessary  and  repetitious  effort  on  the  part  of  the 
receiving  agency, 

B.   LETTERS  OF  REPLY 

Answers  to  letters  of  inquiry  should  be  dispatched  promptly.   If  there 
is  some  unavoidable  delay,  such  as  inability  to  contact  a  person  to  be 
interviewed,,  a  brief  explanation  should  bo  sent  to  the  inquiring  agency 
with  an  indication  of  when  a  more  definite  report  may  be  expected. 

The  letter  of  reply  should  use  the  spelling  given  in  the  original  inquir;/ 
to  facilitate  identification,  but  should  note  any  corrections  that  shoulrl 
be  made.   It  should  include  the  names  of  persons  interviewed  or  the 
sources  of  information  used  and  should  give  the  facts  obtained  from  each. 
It  is  equally  important  that  the  reply  indicate  the  persons  or  sources 
of  information  that  could  not  be  located. 

Insofar  as  possible,  an  attempt  should  be  made  to  answer  specifically 
each  of  the  questions  raised  in  the  letter  or  inquiry,,  and  when  it  is 
impossible  to  do  so,  the  reasons  should  bo  given  for  failure  to  cover 
all  of  the  points,..  The  reply  should  include  a  statement  of  any  plans 
as  developed  by  the  worker  in  confcronco  with  those  interviewed,  as  v/cll 
as  any  additional  information  secured  from  sources  not  specifically  noted 
in  the  inquiry'-. 

An  effort  should  bo  made  to  keep  the  reply  as  objective  as  possible. 
Opinions  and  im.pressions  of  the  interviovj-  held  should  be  labeled  as  such 
and  not  confused  with  facts,. 

II.  IIJTER-COUMTY  LETTERS 

¥«ien  a  county  department  finds  that  it  is  in  need  of  information  from  another 
county  vfithin  the  state  for  the  completion  of  an  investigation,,  a  letter, 
stating  the  request  should  be  xrrittcn  to  the  county  department  of  the  county 
in  which  the  inquiry  is  to  bo  made.   Such  inquiries  may  include  requests  for 
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interviews  with  relatives'^  the  securing  of  info r)-.iat ion  about  property^  the 
verification  of  sorn.o  phase  of  eligibility  through  documentary  evidence,  etc. 
In  connection  Mth  interviews  with  responsible  relatives,  it  is  not  sufficient 
to  forTf/ard  a ,  copy  of  DP»T  Form  11  to  the  county  in  which  the  relative  lives. 
I'Thon  this  form  is  used  it  should  always  be  accompanied  by  a  letter  which 
explains  the  situation  in  more  details  All  county  departments  should  give 
prompt  attention  to  requests  for  such  investigation,  and  return  the  informa- 
tion to  the  county  department  making  the  inquiry*   If  a  county  department  is 
unable  to  locate  the  person  or  source  of  information  to  be  contacted  it 
should  immediately  notify  the  county  departracnt  from  which  the  request  come. 

III.  IflTER-STxiTE  LETTERS 


I 


The  state  department  of  public  welfare  has  established  a  state  forvrarding 
center  for  handling  interstate  correspondence  for  the  following  purposes: 
to  render  more  effective  service  to  counties;  to  assist  in  difficult  situ- 
ations involving  interstate  relationships;  to  make  possible  an.   analysis  of 
inquiries  on  a  state-^ride  basis  with  a  view  to  improving  procedures  and  to 
assist  in  developing  more  effective  inter:^tate  relationships. 

The  out-of-state  inquiries  to  be  handled  by  county  departments  are  not  con- 
fined to  inquiries  on  public  assistance  cases  only  but  may  include  requests 
for  investigations  in  any  area  of  se]~vico» 

There  are  five  procedures  to  be  folloived  based  on  the  following  divisions  of 
typos  of  inquiries:  (l)  inquiries  received  from  other  states  by  the  state 
department,  (2)  inquiries  received  from  Indiana  county  depairtments  for  for- 
T/arding  to  other  states,  (3)  inquiries  sent  direct  to  county  departments  by 
other  states,  (4)  requests  of  Indiana  county  departments  for  verifications 
from  public  records  in  other  states,  (5)  requests  of  Indiana  county  depart- 
ments for  contacting  legally  responsible  relatives  residing  in  other  states-, 

iU   IHQUIRIES  RECEIVED  FROM  OTHER  STi.TES  BY  THE  STATE  DEP/J.T^IEMT 

In  many  instances  letters  originating  in  states  other  than  Indiana, 
requesting  investigations  in  Indiana,  will  be  sent  directly  to  the  state 
department.   These  letters  mil  be  acknowledged  by  the  state  for\-ra.rding 
center  and  Tj-ill  then  be  sent  with  a  letter  of  referral  to  the  particular 
county  department  involved.  As  prompt  service  to  other  states  is  desir- 
able the  coun-tj.' department  receiving  an  inquiry  should  make  everj'  effort 
to  complete  its  investigation  and  reply  v/ithin  a  period  of  tATO  weeks. 
Replies  from  the  county  departments  to  such  inquiries  should  be  made  in 
quadruplicate,  one  copy  being  retained  by  the  county  department.,  and 
three  copies  being  sent  to  the  state  department  in  care  of  the  supervisor 
of  interstate  correspondence,  in  order  th;'-t  tvTO  copies  may  be  mailed  to 
the  out-of-state  inquiring  agency  and  one  copy  may  be  kept  by  the  state 
department-* 
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B .  INQUIRIES  EECEIVED  FROM  INDIALIA  COUMTY  DEPARTL'IEITTS 
FOR  FORviARDING  TO  OTHER  STATES 

Letters  in  vdiich  county  departments  ask  for  investigation  by  social 
agencies  in  other  states  should  be  made  in  quadruplicate,  one  copy  to 
b©  filed  in  the  county  department's  case  record,  and  three  copies  to 
be  sent  to  the  state  department  in  care  of  the  supervisor  of  interstate 
correspondence.  The  forwarding  center  will  retain  one  copy  for  use  in 
the  state  department  and  v/ill  forward  two  copies  to  the  out-of-state 
agency.  The  reply  from  the  out-of-state  agency  vrlll   bo  routed  through 
the  fo]-warding  center  and  sent  with  a  letter  of  transmittal  to  the 
co\inty  department* 

C.  INQUIRIES  SENT  DIRECT  TO  COUNTY  DEPARTi'IENTS  BY  OTHER  STATES 

n  I   '    '  I  "  .   [   -  I        I  -    -   .11    ■!  ■!   I       -  I  .  -  ■  I  I   ■ 

In  some  instances  other  states  may  send  letters  requesting  investi- 
gations in  Indiana  directly  to  a  county  departmezit  I'ather  than  to  the 
state  departments   In  cases  of  this  sort,  the  county  department  should 
make  ovcry  effort  to  complete  its  investigation  and  reply  within  a  period 
of  two  weeks-.   Instead  of  replying  directly  to  the  inquiring  agency,  as 
has  been  done  in  the  past,  the  county  department  should  send  its  reply 
to  the  state  department  so  that  it  may  bo  sent  by  the  forv/arding  center 
to  the  inquiring  out-of-state  agency.   The  letter  of  reply  should  be 
made  by  the  county  department  in  quadruplicate,  one  copy  to  be  retained 
by  the  coimty  department,  and  three  copies  to  be  sent  to  the  state  de- 
partment in  care  of  the  supervisor  of  interstate  correspondence,  together 
with  a  copy  of  the  original  letter  of  inquiry  from  the  out-of-state 
agency.  Two  copies  of  the  county  department's  reply  lArill  be  sent  by 
the  fonmrding  center  to  the  inquiring  out-of-state  agency,  and  a  copy 
of  the  original  letter  from  the  inquiring  state^  together  with  a  copy 
of  the  reply  of  the  county  department,  will  be  filed  i/vlth  the  state  de- 
partment. 

D .  REQUESTS  FOR  VERIFICATIONS  FROM  PUBLIC  RECORDS  IN  OTHER  STATES 

If  the  only  information  desired  from  another  state  is  a  verification 
from  a  public  record,  such  as  birth,  death,  riarriago,  divorce,  etc., 
the  county  department  should  write  directly  to  the  office  of  the  public 
official  in  the  other  state  in  whose  possession  the  public  records  will 
be  found,  rather  than  asking  a  social  agency  in  the  other  state  to  r.iake 
this  verification.   If  a  reply  is  not  received  vnthin  a  reasonable  time, 
or  if  further  interpretation  is  desired,  a  letter  to  a  social  agency  in 
the  other  state  may  be  necessary,  in  which  case  the  procedures  outlined 
in  item  III-B  of  this  section  of  the  manual  should  be  followed.  This 
method  of  handling  requests  for  verifications  from  public  records  in 
other  states  will  save  time  in  many  instances  and  will  place  the  burden 
of  investigations  on  out-of-state  agencies  only  in  those- instances  where 
social  information  and  planning  are  decirod. 
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In  certain  states  there  is  a  policy  or  a  law  to  the  effect  that  a  fee 
must  be  charged  by  the  Depariment  of  Health  or  Bureau  of  Vital  Statis- 
tics before  releasing  information  from  their  records.  When  it  is 
necessary  for  a  county  department  to  malce  such  an  inquiry  from  another 
state,  the  foe,  if  reasonable  may  be  paid  on  regular  county  claim 
blanks  and  charged  to  Appropriation  213 ,  Other  Operating  Expense. 
When  it  has  been  determined  after  the  in.tial  inquiry  that  a  fee  is 
charged,  and  that  this  fee  is  reasonable,  the  county  department 
should  forward  the  claim  together  with  the  request  for  the  information 
so  that  the  claim  may  be  filed  by  the  payee.  The  claim  must  be  sworn 
to,  filed,  and  ir^ndled  in  the  same  manner  as  other  county  welfare 
claims . 

E.  USE  OF  ViF'ii  K3RM  11  (REVISED)  WHEI^  CONTACTING  LEGALLY  RESPONSIBLE 
P-EL/ITIVES  RESIDING  IF  O'THER  STATES 

This  procedure  for  handling  interstate  corrospondsnce  in  no  way 
affects  present  procedures  for  contacting  directly  legally  responsible 
relatives- residing  in  other  states.  In  any  instance,  however,  where 
the  service  of  an  out-of-state  agency  is  desired  in  contacting  such 
relatives,  the  procedure  outlined  in  item  III-B  of  this  section 
should  be  followed. 
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S13CTICII   5 
•  GO^vIFLAINTS  AND  APPEALS 

I.      GSITER'.L  STATEMENT 

Sorao  dissatisfactions  nay  bo  expected  to  arise  in  situations  v/horo  any 
person  or  dopartnunt  ha  a  the  authority  to  refuse  or  reject  a  request. 
Because  of  this,  and  because  of  the  fact  tht\.t   the  Federal  Social  Security 
Act  requires  thr.t  a  state  plan  for  blind  assistance  riust  provide  for  grant- 
■  inj;  an  opportunity  for  a  fair  hearing  before  the  state  agency,  to  r.::y  in- 
dividual Tdioso  claim  for  blind  assistance  is  denied,  certain  provisions 
relative  to  apporvls  wore  made  in  The  Welfare  Act.   Since  the  blind  assist- 
ance program  is  state  administered  the  procedures  in  handling  appeals  are 
necessarily  different  from  those  used  in  connection  v.dth  appeals  in  the  aged 
or  dependent  children  assistance  programs.  The  Welfare  Act  of  1936  provides 
that  in  case  of  an  appeal  from  an  applicrnt  or  recipient  of  blind  assist- 
ance, the  state  board  sliall  designate  an  invosti; tor  to  mr-.ke  such  addition- 
al investigations  as  may  be  nocossarj.'-,  to  revioiv  such  caso  .and  to  grant  the 
appellant  a  fair  hearing  in  the  county  in  T:hich  the  appellant  resides,  and 
to  report  such  findings  to  the  appellant  and  to  the  state  board.   The  spe- 
cial investigator's  findings  shall  bo  final  unless  the  appellant  shall  re- 
quest a  formal  hearing  before  the  state  board  within  ton  days  Uftor  receiv- 
ing the  report  from  the  special  in'/cctigator. 

The  appeal  procedure  nay  not  only  safeguard  the  interests  of  applicants  and 
recipients, 'but  may  bo  of  assistance  to  the  county  and  state  departm-onts  in 
changing  faulty  prbcedurns  v.hich  they  may  have  developed  and  in  helping  the 
county  departments,  as  agents  of  the  state  departraent,  to  resist  pressures 
that  are  uni;K.rrar.tcd. 

II.   COIuL'.IIJTS 


A.  DEFIIIITIQ?:  OF  A  COriLAIITT 

The  state  department  considers  any  letter,  com_ing  to  its  nttcntion, 
from  an  applicant,  recipient,  or  from  a  person  interested  in  the  appli- 
cant or  recipient,  definitely  stating  a  problem  relationship  between 
the  countv  department  or  tho  state  department  and  tlie  applica-t  or  re- 
cipient, a  complaint. 

B,  COrSU.lY.T.    rROCEDUEBC 

Although  the  blind  assistance  program  is  state  administered,  blind  per- 
sons v/ill  look  to  the  county  dcpa^tm.cnt  rather  than  to  the  state  de- 
partment for  help  with  r>j  ny   of  thoir   problems.  As  the  agent  of  the 
state  department",  a  county  dcpartmcn.t  has  as  much  responsibility  for 
the  extcnsi-n  of  service,"  interpretation  of  the  program,  and  adjust- 
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ncnt  of  difficulties  in  blind  assistance  cases  as  they  have  for  other 
phases  of  their  T/crk.   In  connection  mth  complaints,-  therefore,  the 
county  dcpartnent  has  an  important  function  to  perfom. 

On  receipt  of  a  conplaint,  an  aclcnoivledgncnt  v.dll  be  sent  tc  the  con- 
plainant  by  the  state  dopartincnt» 

The  state  department  v/ill  brin^  the  complaint  to  the  attention  of  the 
county  department  in  order  that  the  county  d  partment  con  reinvestigate 
the  situation.   This  reinvesti£;ation,  or  re-cvaluation  of  the  complaint 
situation,  may  accomi~lish  several  things:   first,,  it  may  demonstrate  to 
the  applicant  or  recipient  that  the  county  department  and  the  state  de- 
partment arc  mlling  to  reconsider  a  former  decision  in  order  to  correct 
any  possible  errors;'  second,  the  county  department  has,  at  the  tine  of 
this  reinvestigation,  a  valuable  opportunity  to  interpret  the  vrclfare 
proj^ram  in  general  to  the  recipient  or  applicant  and  to  interpret  spe- 
cifically the  item  vj5iich  caused  the  original  cemplaint.   County  de- 
partments ar:  asked  to  review  each,  complaint  very  critically  becai'se  of 
its  public  relations  value  and  the  opportunity  it  creates  for  better 
scr-vicc  to  the  individual  applicant  or  recipient. 


III.   APPEALS 


A.  DEFIWITIO-:  OF  AIT  APPEAL 

The  state  department  has  definsd  an  appeal  as  o.  second  complaint 
letter  ■'m'itten  b--  an  applicant  or  recipient  regarding  a  situation 
about  vjhich  he  h '.d  previously  complained;  or  a  letter  from  an  ap- 
plicant or  recipient  in  which  an  o.ppeal  from  a  decision  of  the 
sta.te  department  is  expressly  requested.  The  appeal  letter  should 
be  signed  by  the  appellant  unless  ho  is  physically'-  unable  to  vn:'itc 
or  is  unable  to  sign  his  name.   In  such  instances  his  mark  should 
be  mtncssed.- 

B.  APIEAL  PROCEDURBS 
1.   Reinvestigation 

On  receipt  of  an  appeal  by  the  state  department  an  acknowledg- 
ment vdll  bo  sent  to  the  appellant  by  the  state  department; 
the  appeal  will  bo  referred  to  the  district  representative  for 
discussion  with  the  county  department,  preliminary  to  his  mak- 
ing an  additional  investigation  of  the  appeal  situation  as  a 
basis  for  a  recommendation  to  present  to  the  state  deirirtmont..- 

If  the  previous  state  board  action  has  been  a  rejection  the 
district  representative  will  have  two  copies  of  DRT  Form  40 
(Revised),  Application  for  Assistance  to  the  Blind,  filled  out. 
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These  will  be  given  to  the  county  department  for  handling  in  the  usual 
manner . 

If^  after  the  investi.^ation  of  the  appeal  by  the  district  representa- 
tive, he  recommends  a  change  in  the  previous  decision  of  the  state  de- 
partment in  favor  of  the  appellant,  the  proper  presentations  are  made 
to  the  state  board,  and  the  appellant  is  notified  by  a  letter  from  the 
state  department  of  the  closing  of  his  appeal.   If,  after  investigation 
by  the  district  representative,  the  decision  is  not  in  fo.vor  of  the 
appellant,  the  state  board,  on  receipt  of  the  report  from  the  division 
of  public  assistance,  will  appoint  a  special  investigator  to  make  a 
further  investigation  of  the  case, 

2 ,   Special  Investigation  of  an  Appeal 

The  Tfclfare  Act  provides  for  the,  appointment  by  the  state  board  of  a 
special  investigator  to  make  sucii  acditionnl  investigations  as  may  be 
necessary.  T/hcn,  on  investigation  of  an  ap- cal,  the  d:^  strict  repre- 
sentative recommends  upholding  the  previous  decision  and  it  is  not  in 
favor  of  the  appellant,  the  appeal  is  referred  by  tho  state  board  to 
the  special  investigator  for  furt'n.cr  investigation.   If,  after  investi- 
gation, his  decision  is  in  favor  of  the  appellant  and  an  awo.rd  is  made 
in  accordance  with  the  special  investigator's  r'jcorar-.cndation,  the  ap- 
pellant is  notified  by  tho  state  departmont  of  tho  closing  of  the  ap- 
peal. 

If  after  investigation,  the  special  invcstiga'jor  upholds  the  previous 
decision  of 'the  state  department,  a  letter  shall  be  written  to  tho 
aprcllan".  by  the  seecial  investigator  informing  him  of  this  dec::sion 
and  also  that  ho  har  a  right  to  a  fair  hearing  before  the  state  board 
if  h5s  requost  is  received  within  ten  days. 

3,  Formal  Hearing 

Tho  appellant's  request  for  a  fornal  hearing  must  be  made  within  ton 
davs  after  the  recJipt  of  the  letter  informing  him  of  his  right  to 
request  such  a  hearing.   If  the  appellant  requests  a  hearing  he  shall 
be  notified  by  tho  state  department  of  the  time  and  the  place  of  the 
hearing.  After  the  formal  hearing  the  appellant  will  be  notified  by 
letter  of  the  decision  of  the  state  board  and  the  appeal  will  be  closed. 

4.  The  Withdravjal  of  an  Appeal 

If  tho  appellant  wishes  to  withdraw  his  appeal  at  any  point  in  the  ap- 
Dcal  procedure,  he  may  do  so  bv  signing  such  a  request.   This  m^y  hap- 
pen in  those  instances  where  eligibility  reouirements  have  not  been 
clearly  indicated  and  where  tho  appellant  with  a  more  adequate  inter- 
pretation of  the  roquiroments  decides  that  he  is  ineligible  ana  ^aat  an 
a;  peal  is  unnecessary. 
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SECTION  6 
EYE  TREATMENT  ' 
I*.-  GENERAL  SI^^TEMENT 

Individuals  may  make  application  for  temporary  eye  treatment  only  or  may 
apply  for  monthly  assistance  and  temporary  eye  treatment.  An  individual 
applying  for  temporary  eye  treatment  must  meet  all  the  degrees  of  eligi- 
bility as  set  forth  in  The  Welfare  Act  of  1936,  with  the  exception  of  the 
degree  of  blindness.   If  on  individual  has  vision  better  than  20/200  and 
by  receiving  restorative  or  preventive  medication*  his  sight  con  be  re- 
stored or  his  vision  kept  from  becoming  progressively  worse,  he  shall  be 
considered  eligible  for  treatment,  if  all  other  phases  of  eligibility  are 
met. 

11^  APPLICATION  FOR  EYE  TREATMENT 

If  the  individual  is  applying  for  eye  treatment  only,  it  is  necessary  for 
the  county  department  to  submit  DPVif  Form  1^0   (Revised),  Application  for 
Assistance  to  the  Blind*  DFW  Form  4^,  Notice  to  Report  to  Eye  Physicianf 
DFW  Form  45,  Physician's  Report  on  Eye  Examinationj  DPW  Form  56,  Request 
for  Eye  Treatment i  and  UPN  Form  57,  Essential  Eye  Treatment  Data,   It  must 
be  indicated  on  these  forms  that  the  material  is  submitted  for  eye  treat- 
ment only.   The  application  filed  for  temporary  eye  treatment  only  con  never 
be  accepted  as  an  application  for  monthly  assistance,  and  if,  at  a  later 
date,  the  recipient  of  eye  treatment  decides  that  he  is  in  need  of  monthly 
assistance V  it  will  be  necessary  to  submit  a  new  application  in  order  to 
establish  eligibility  for  monthly  assistance. 

If  the  DPW  Form  40  (Revised),.  Application  for  Assistance  to  the  Blind, 
was  filed  for  monthly  assistance,  and  eye  treatment  is  to  become  a  second- 
ary part  of  the  original  application,  then  only  one  application  is  needed,. 

Ill*  ELIGIBILITY 

An  individual  applying  for  eye  treatment  must  meet  the  same  requirements 
as  those  applying  for  monthly  assistanate,  with  the  exception  of  the  degree 
of  blindness*   In  addition,  before  an  individual  can  be  considered  for  eye 
treatment,  there  must  be  a  definite  medical  reooironendation  recorded  on  the 
DPW  Form  45v  Physician's  Report  on  Eye  Examination.   In  most  instances,  it 
is  preferable  to  consider  only  cases  where  the  doctor  states  that  the  prog- 
nosis is  fair  or  good.   It  is  usually  understood  that  the  doctor  has  taken 
into  consideration  evident  and  apparent  physical  disabilities  of  the  pa- 
tient before  he  states  the  prognosis  of  the  recommendation  in  regard  to 
treatment  or  surgery.   The  eye  physician,  in  a  general  eye  examination, 
can  frequently  diagnose  the  outstanding  pathological  defects,  such  as  senil- 
ity, hypertension,  mental  illnesses,  etc.,  but  he  may  be  dependent  upon 
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outside  souroes  for  histories  of  constitutional  diseases  suoh  as  syphilis* 
diabetes,  cardiac  deficiencies,  congenital  defects,  etc»  The  doctor  may- 
request  the  services  of  another  doctor,  suoh  as  a  general  practitioner,  for 
consultation  or  he  may  suggest  that  the  visitor  from  the  county  department 
assist  in  obtaining  significant  social  history  which  would  determine  the 
advisability  of  operation. 

IV,   PROCEDURE 

Upon  receipt  of  the  WW  Form  45»  Physician's  Report  on  Eye  Examination,  - 
recommending  a  treatment  plan,  the  case  is  discussed  with  the  state  super-  ■ 
vising  ophthalmologist  for  approval  of  the  treatment  plan.   If,  in  the 
opinion  of  the  state  supervising  ophthalmologist,  it  seems  advisable  for 
the  state  department  to  enter  into  a  treatment  plan,  the  county  department 
is  authorized  by  the  state  department  either  by  letter  or  by  SDPW  Form 
1256,  Decision  of  State  Supervising  Ophthalmologist  on  Blind  Assistance 
Case,  to  complete  the  investigation.   This  investigation  should  not  be 
started  if  the  individual  is  applying  for  eye  treatment  only  until  after 
the  case  has  been  approved  for  a  plan  of  treatment. 

If  the  state  supervising  ophthalmologist  does  not  recommend  that  treatment 
l»e  given,  a  letter  or  SDPiV  Form  1256,  Decision  of  State  Supervising  Ophthal- 
mologist on  Blind  Assistance  Case,  is  sent  to  the  county  department  notify- 
ing them  of  the  doctor's  decision  and  suggesting  the  disposition  to  be  made. 
The  rejection  should  bo  recorded  in  the  narrative  record  indicating  the 
reason  the  case  caniiot  be  accepted  for  eye  treatment.  A  DPW  Form  46t  Re- 
port on  Applicant  for  Blind  Assistance  after  Eye  Examination,  is  never  ap- 
plicable in  cases  of  eye  treatment,  as  this  form  applies  only  to  cases 
where  an  individual  who  is  applying  for  monthly  assistance  is  not  blind 
within  the  meaning  of  the  definition. 

After  the  eye  treatment  plan  has  been  approved,  and  after  the  completion  of 
the  investigation  by  the  county  department  and  subsequent  review  by  the 
district  representative,  the  eye  treatment  case  is  presented  to  the  state 
board  for  final  action.  At  the  time  of  the  approval  by  the  state  board, 
the  necessary  funds  are  allotted  for  a  temporary  eye  treatment  grant.   The 
doctor,  hospital,  applicant  and  county  department  are  notified  of  the  ap» 
proval  of  the  plan  and  are  authorized  to  proceed  with  surgery  or  treatment. 

Contrary  to  the  procedures  established  for  operative  cases,  treatment  is 
most  frequently  planned  for  in  the  monthly  assistance  grant  if  the  individ- 
ual Ls  a  recipient  of  monthly  assistance.   In  no  instance,  however,  shall 
the  county  department  recommend  an  allowance  for  eye  treatment*,  surgical 
or  otherwise,  to  be  paid  for  out  of  the  monthly  assista.nce  grant,  until 
they  are  notified  by  the  state  department  that  the  treatment  plan  has  been 
approved  by  the  state  supervising  ophthalmologist.   If,  however,  the  appli- 
cant is  not  blind  within  the  meaning  of  the  definition  and  therefore  not  a 
recipient  of  monthly  assistance,  or  if  he  is  a  recipient , and  is  already 
receiving  the  maximum  award,  grants  for  treatment  con,  be  arranged. 
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If  an  individual  is  a  recipient  of  monthly  assistance  and  because  of  surgi- 
cal procedures  has  his  vision'  improved  so  that  he  is  no  longer  blind  vri.thin 
th«  meaning  of  the  definition,  it  will  be  necessary' to  withdraw  his  monthly 
blind  assistance  as  soon  as  his  sight  is  stabilized.  Blind  assistance  is 
not  withdravm  until  after  the  individual  has  been  fitted  mth  glasses  and 
has  had  an  opportunity  to  adjust  to  the  use  of  these  lenses,  if  glasses 
Tirere  needed  and  recor,imcnded.  .This  is  particularly  true  in  cases  where  the 
patient  has  had  a  cataract  renova.l,  or  a  specific  operation  for  glaucoma. 
In  some  operations  it  is  not  necessary  for  the  patient  to  bo  fitted  vdth 
glasses,,  and  blind  assistance  vdll  then  be  vri.thdravm  on  a  statement  from 
the  doctor  that  the  patient  hr.s  recovered.   This  recommendation  of  with- 
drai-.^al  of  blind  assistance  vail  bo  made  by  the  division  of  public  assistance 
as  in  most  instances,  the  surgeon  reports  directly  to  this  department  the 
visual  acuity  obtained  with  glasses, 

V.   SP'EGIAL  FORIIS  DFTf  FOPJ.'S  56  and  57 

A.  GSmSRAL  STATE! DSITT 

DPYf  Form  56,  Request  for  Eye  Treatment,  and  DF/[  Form  57,  Essential  E2^o 
Treatment  Data,  are  used  in  all  cases  applying  for  temporar;./-  eye  treat- 
ment,. 

B.  IKSTEUGTIOl-rS  FOR  FILLHIG  OUT  DF^  FOR}^  55,  REQUEST  FOR  EYE  TEZATIiEHT  - 

(See  sample  form  at  en:!  of  this  Section). 

The  county  department  mil  not  fill  in  the  material  in  the  space  pro- 
vided "For  Use  of  State  Department  Only."   These  recordings  T.dll  be 
entered  after  the  DPV/  Form.  56,  Request  for  Eye  Treatment,  is  received 
by  the  state  department.   In  the  first  blank  space,  fill  in  the  name 
of  tho  doctor  who  is  to  perform,  surgery,  and  his  address,  including 
street  address  and  city.   Fill  in  under  date  of  examination,  tho  date 
oh  ivhioh  the  DR7  Form  45,  Physician's  Report  on  Eye  Examination,  v;as 
executed.  The  form  is  to  bo  signed  by  tho  applicant  and  his  complete 
address  should  be  given.  Tho  name  and  address  of  two  witnesses  must 
also  be  recorded  as  a  ras-ttcr  of  protection  to  the' state  and  county  de- 
partments.  Fill  in  the  date  the  form  is  executed, 

C.  lUSTRUCTIOUS  FOR  FILLirO  OUT  DPIT  FORM  57,  ESSEIITIAL  EYE  TREATIC!:T  D;.TA 
(See  sam.plo  form  at  end  of  this  Section) 

DPITForm  57,  Essential  Eve  Treatment  Data,  will  be  made  out  by  the 
county  depart rtont  if  the' operation  is  to  be  pcrfo?.-med  in  a  local  hos- 
pital" or  one  in  an  adjoining  com;-iunity,  and  by  tho  supervisor  of  eye 
troatm.ent  if  the  surgery  is  to  be  performed  in  Indianapolis.  Both 
forms  will  be  made  out  in  duplicate—the  originals  for  use  of  the  state 
dcpartr.cnt,.  and  the  duplicate  copies  for  use  in  the  county  office. 
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DP'J  FORI,!  57,   EGSSIITIAI,  EYE  TIC- TI,T:I<T   aVTA 
County  Derjartment  of  Public  Welfare   of 


Countv. 


Enter  nane   of  county  in  v.'hich  application  ims  made. 

ApiDlication  ITuinljer 
■  -.t^  ■  ■ 

Enter  the   sap.e  number  as  that  assij;;nQd  to  the  application. 

Applicant's  ITame 

Enter   surname  under  v^ich  the   case   is   carried   in  the   files   of  the 
county  department  and   give   full    first   and  middle   names. 

Address 


Self-explanatory 
Item.  1. 


Enter  here  the  name  of  the  doctor  who  is  to  perform,  the 
surgery  or  to  give  the  treatment  for  which  the  individual 
is  applying.   It  is  necessary  that  the  complete  address  of 
the  doctor  bo  given. 

s..     Enter  horo  the  name  of  the  medical  cxam.incr  iTho  rccom- 
miendcd  the  oririnal  treatmiont  or  surgery  on  the  DRT 
Form  45,  Ph-.-sici;.ui' s  x\^port  oi-  Ejre  Examination. 


Item  2.   Information  from  eye^  surgeon 

(1)  Enter  here  the  doctor's  estimate  of  the  cost  of  his 
charges  for  such  troatmcnt  or  operation. 

(2)  Enter  here  the  cost  of  correcting  glasses  as  estimated 
bv  the  physician. 

(3)  Enter  hero  the  number  of  da-;^s  required  for  hospitaliza- 
tion as  suggested  by  the  attending  physician 

Item  o.   Information  from  Hospital 

(1)  Enter  here  the  cost  of  r.-ard  accommodations  per  vrock 
and  per  di.^r  as  obtained  through  hospital  authorities. 

(2)  If  r.-ards  arc  not  available,  quote  the  most  reasonable 
room,  plan  per  day  and  per  Trook.   This  is  also  obtained 
through  hospital  authorities. 

(3)  Enter  hero  the  cost  of  operating  room  as  obtained 
through  hospital  authorities. 
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(4)  Enter  horc  the  cost  of  special  laboratory  foes  as  cs- 
timatod  by  the  doctor  r.nri   established  by  the  hospital. 

(5)  Enter  here  the  estirr.tcd  cost  of  drugs  as  sugf,estod  by 
the  doctor  and  approx-od  by  the  hospital. 

Item  4.  Other  Costs 

Enter  in  this  section  any  expenditures  for  specific  c^rardna- 
tions  T;hich  might  be  necessary  as  a  safeguard  in  the  recovery 
of  the  patient.  This  service  must  be  specified  as  to  t\.'pe, 
cost' and  need.   It  mav  include  a  general  physical  examina- 
tion, special  tests,  special  laboratory  fees  v^-iiich  are  not 
given  as  part  of  the  routine  examination  or  hospital  examina- 
tions or  special  nursing  services  that  are  requested  by  the 
doctor.  The  item,  for  transportation  can  also  be  allowed  here^ 
over  railroad  or  bus,  but  before  pa^Tnont  maybe  made,  re- 
ceipts from  the  ticket  agent  must  be  submitted  on  the  com- 
pany' s  official  receipt'  form.   If  the  individual  is  being 
brought  to  Indianai^olis,  five  cents  mileage  is  not  alloi'ra.ble, 
but  the  person  bringing,  the  patient  for  treatment  can  present 
an  itemized  statomeiit  of  his  actual  expenditures,  including 
gasoline  and  oil. 

Total  Estunatod  Costs 

Enter  here  the  sum  total  of  a.11  expenditures  designated  on 
the  DPIV  Form  57,  Essential  Eye  Trcatm.cnt  Data. 

Item.  5.   Enter  here  bv  checking  the  word  'N'-es"  or  "no"  vrfiether  the 
patient  has  ever  had  an  admission  to  the  Robert  Long  or 
Riley  Hospitals.   Also  enter  whether  the  individual  ivas  ad- 
m.itted  to  Robert  Long  or  Riley  and  the  approximate  time, 
the  name  of  the  count v  from,  v.hich  referral  took  place,  and 
the  t-'rpe  of  treatment  for  Vihich  ho  was  admitted. 

Signature  of  County  Director 

The  county  director  signs  the  form  in  the  dcsirnated  space. 

Date 

Enter  the  date  on  which  the  director  signs  the  form. 

VI.   SELECTION  OF  SURGEOIT 

By  resolution  of  the  state  board,  no  physician  will  be  authorized  to  con- 
duct an  approved  o^-c  trcatm.ent  plan  who  has  not  been  approx'cd  by  the  state 
supervising  opht ha Im.o legist.   The  physician  viho   is  to  carry  on  the  treatment 
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plan  nay  bo  selected  in  one  of  the  folloiving  vra.ys:   first,  by  the  choice 
of  the  individual  applicant  or  recipient  with  the  approval  of  the  state 
supervising  ophthalmologist;  decond,  by  the  choice  of  the  examining  physi- 
cian mth  the  approval  of  the  state  supervising  ophthalmologist;  third,  by 
the  choice  of  the  state  supervising  ophthalmologist  him.self.   Every  con- 
sideration is  given  to  the  choice  of  the  applicant  or  recipient  since  his 
faith  in  the  operating  surgeon  may  bo  a  definite  asset  in  effecting  his  re- 
covery. The  state  supervising  ophthalmologist  very  rarely  is  asked  to  make 
the  decision  regarding  the  surgeon  to  perform  the  operation.   This  occurs 
only  r^iere  very  rare  and  delicate  operations  are  to  be  performed  and  v;hore 
one  doctor  has  developed  an  unusual  skill  in  doing  a  particular  type  of 
operation.  This  vrould  apply  to  such  cases  as  a  re-attachment  of  a  rotina, 
etc. 

VII.   HOSPITALIZATION 

Many  physicians  who  are  participating  in  the  surgical  program  are  now  per- 
mitted to  name  the  hospital  uiiero  they  prefer  to  operate.   If  the  doctor 
holds  staff  membership  in  one  or  m.ore  hospitals,  the  hospital  arrangem.cnt 
should  be  made  to  the  convenience  and  preference  of  the  doctor  rather  than 
to  the  patient.-  The  equipment  of  the  hospital  should  be  taken  into  con- 
sideration, as  frequently  in  smaller  communities  hospitals  are  not  equipped 
to  take  care  of  cataract  operations,  and  inadequate  nursing  staffs  make 
xvard  nursing  caro  for  the  recovery  of  the  patient  difficult.   It  is  prefer- 
able that  individuals  receiving  oa-b  treatment  through  the  state  department 
be  hospitalized  in  ".vard  accomiiodations.   If  \";ard  accommodations  are  not 
available,  it  isthen  suggested  that  the  cheapest  room  plan  be  allowed. 
The  cost  of  surgery,,  laboratory  fees,  special  medication  etc.,  will  be 
furnished  on  the  proper  request  from  the  hospital  authorities.   Private 
nursing  service  will  be  provided  only  at  the  request  of  the  doctor,  but 
approval  for  such  must  first  be  obtained  through  the  state  department. 

VIIIo   GLASSES 

The  facilities  of  the  eye  treatment  program  are  not  available  to  provide 
glasses  for  all  persons  who  need  them  or  who  v/ould  be  more  comfortable  with 
them..  There  are,  however,  certain  instances  where,  vnth  the  approval  of 
the  state  board, 'funds  for  the  procurement  of  glasses  maybe  made  available. 
In  all  cases  involving  the  question  of  glasses,  the  matter  is  discussed 
with  the  state  supervising  ophthalmologist  for  his  opinion,  before  the  rec- 
ommondati-on  is  made  to  the  state  board  relative  to  the  advisability  of  their 
procurement.. 

Glasses  may  alvjays  be  provided  through  the  eye  treatment  program  when  they 
arc  required  after  a  correcting  operation  or  are  a  secondarv  part  of  the 
treatment  plan..  The  onlv  other  instance  in  ifjhich  they  may  be  provided  is 
where  it  is  definitely  established  through  investigation  that  the  individ- 
ual is  eligible  for  monthly  assistance,  and  the  procuroment  of  proper  lenses 


P-2938-9-X4-38 


■■-:.X^T^:'  '>s*^,\i;  ■  ■      ■  •^-j-<>ls,0-T,»i-v*^j'.^.ji»r.t9l!!!*0r»^a^!!niasa'ii!^>.ii^   r;*:.J?^a'a?Jy;»«-<-'*«iy-:T-.< 


CHAP  IV 
SEC  6 
PAGE  7 


BLIND  ASSISTJ.NCE  WiMJAL 


will  mean  the  difference  between  his  being  blind  or  not  being  blind  within^ 

the  meaning  of  the  definition  of  blindness  in  The  Y/elfare  Act,  and  v*iere  it'-, 
has  been  ascertained  definitely  by  the  county  department  that  the  individu- 
al has  no  personal  resources,  and  community  resources,  such  as  the  township 
trustee,  or  private  community  resources  are  not  available  to  meet  his  need. 
In  this  latter  group,  therefore,  would  be  included  those  individuals  with 
a  borderline  degree  of  vision,  who  with  glasses,  could  either  be  removed 
from  monthly  assistance  rolls  or  be  foiond  to  be  ineligible  for  even  an  in- 
itial award.   Included  in  this  group  also  might  be  those  rare  cases  of  high 
degree  of  myopia  where,  v;ithout  the  fitting  of  proper  lenses,  the  individual 
would  become  progressively  worse  and  eventually  become  blind  v/ithin  the  mean- 
ing of  the  definition  of  blindness  in  The  Vifelfare  Act. 

IX.  TRANSPORTATION 

Transportsition  for  recipients  of  eye  treatment  from  their  homes  to  the  cen- 
ters in  which  treatment  Virill  be  given  may  be  paid  by  the  State  Department 
of  Public  "We-lrfaxe  from  temporary  eye  treatment  funds,  provided  the  recip- 
ient himself  cannot  make  arrangements  for  transportation  and  provided  there 
are  no  local  resources  available  for  this  purpose. 

Transportation  may  be  either  by  bus,  train,  intorurban,  or  automobile.   The 
State  Department  of  Public  V/elfare  has  an  arrang.ement  with  the  Traveler's 
Aid  Society  in  Indianapolis  for  the  purchase  of  tickets  for  recipients  of 
eye  treatment  at  indigent  rates.  However,  the  Traveler's  Aid  Society  in 
Indianapolis  can  purchase  tickets  only  v^hen  Indianapolis  is  either  the  in- 
itial or  terminal  point  of  the  trip*   If  this  method  of  purchasing  tickets 
is  to  be  used,  the  State  Department  of  Public  Welfare  must  be  notified  in 
sufficient  time  so  that  the  ticket  may  be  secured  and  forwarded  to  the  re- 
cipient.  Indigent  rates  are  available  on  all  railroad  lines,  on  certain 
traction  lines,  and  on  Greyhound  bus  lines. 

On  certain  bus  lines  other  than  Greyhound,  it  has  been  possible  in  some  in- 
stances to  arrange  for  tickets  to  be  furnished  to  patients  as  needed  and 
for  the  State  Department  of  Public  Welfare  to  be  billed  for  the  cost  of 
the  tickets.   Such  arrangements  ma.y  be  made  locally  by  the  county  depart- 
ments or  can  be  made  by  the  state  department  if  the  bus  line  maintains  an 
office  in  Indianapolis.   If  a  number  of  trips  are  to  be  made,  as  is  true 
in  the  case  of  those  peirsons"  who  are  receiving  su If anilemide  treatment 
for  trachoma,  an  effort  should  be  made  to  arrange  for  the  purchase  of  the 
tickets  in  this  manner  if  the  situation  is  such  that  they  cannot  be  secured 
at  indigent  rates  through  Traveler's  Aid  Society,  and  the  State  Department 
of  Public  YJelfare  should  be  notified  so  that  proper  authorization  may  be 
given. 

If  a  credit  arrangement  for  the  purchase  of  tickets  is  not  possible,  the 
recipient  may  purchase  the  ticket,  securing  a  signed  receipt  from  the 
ticket  agent.   This  receipt  should  be  forvirarded  to  the  State  Department 
of  Public  Welfare  and  reimbursement  will  then  be  made  to  the  individual 
for  the  expenditure. 
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If  transportation  will  be  by  autmobile,  only  the  coat  of  the  gasoline  and 
oil  used  for  the  transportation  of  the  patient  can  be  paid.   The  driver 
of  the  car  should  secure  signed  receipts,  in  duplicate,  from  the  station 
attendant  from  ■whom  gasoline  and  oil  are  purchased.  These  receipts  should 
be  forwarded  to  the  State  Department  of  Public  Vifelfare  and  an  invoice-vouch" 
er,  on  which  claim  for  reimbursement  may  be  made,  will  be  sent.   The  State 
Department  of  Public  Welfare  cannot  reimburse  an  emJ)loyee  of  the  county  de- 
partment for  gasoline  and  oil  used  for  the  transportation  of  recipients  of 
eye  treatment. 

X.  GENERAL  TYPES  OF  TREATMENT  OFFERED  IN  TEMPORARY  EtE  TREATMENT 

A.  The  eye  treatment  pi-ografn  incorporates  two  general  types  of  medical  as- 
sistance.  Tho  first  and  larger  division  is  that  of  restorative  medical 
or  surgical  procedures  whereby  an  individual  regains  some  of  the  lost 
sight.   The  most  familiar  condition  or  diagnosis,  which,  when  surgically 
treated,  falls  into  the  restorative  group,  is  an  opacity  of  the  lens, 
commonly  called  cataract.   The  cause  of  most  cataracts  is  unknovm  to  sci- 
ence, but  there  are  conditions,  such  as  trauma,  diabetes,  ocular  disease, 
and  hereditary  factors  which  are  responsible  for  special  cataract  forma- 
tions.  Senile  cataract  occurs  in  aged  people,  but  is  not  caused  by  sen- 
ility, since  age  alone  is  not  responsible  for  the  formr-tion  of  cataracts. 

B.  The  second  classification  is  preventive  nedicr.tion  or  operative  proced- 
ures whereby  continuous  or  progressive  loss  of  sight  may  be  prevented 
and  vision  stabilized  at  the  acuity  established  at  the  time  of  the  med- 
ical examination,  if  not  actually  improved.   The  preventive  program 
delves  more  into  a  field  of  general  medicine  than  the  restorative  pro- 
gram, and  therefore  the  types  of  preventive  treatment  are  varied,  more 
intense,  and  frequently  of  a  more  protracted  duration.   Surgery. is  fre- 
quently only  a  secondary  part  of  the  preventive  program.   Preventive 
medicine  for  the  eye  is  dependent  upon  the  physician  for  early  and  cor- 
rect diagnosis  with  immediato  recognition  and  visualization  of  the  ef- 
fective treatment  plan.   If,  for  instance,  tuberculosis  is  the  cause 

of  the  declining  sight,  injections  of  tuberculin  are  usually  a  part  of 
the  treatment  for  prevention  of  further  blindness  as  v^ell  as  for  the 
tuberculous  condition.   If  syphilis  is  tho  cause,  general  antiluetic 
treatment  is  advised,  as  well  as  appropriate  treatment  for  the  eye  it- 
self.  If  blindness  is  caused  by  a  focal  infection,  the  removal  of  foci, 
such  as  tonsils,  adenoids,  teeth,  etc.,  is  in.  order .   Routine  insulin 
for  diabetes  and  medicine  for  the  reduction  of  high  blood  pressure 
should  be  classed  as  treatments  to  prevent  blindness.   Into  a  preventive 
category  of  surgery  would  be  classified  such  procedures  as  removal  of 
growths",  pterygia,  tumors,  etc.,  enucleation  (removal)  of  a  sick  or 
sightless  and' painful  eye  which  is  affecting  the  health  of  the  good  eye. 

XI.  WORKING  RFLATIONSHIP  YJITH  ROBERT  LONG  HOSPITAL 

It  is  important  to  the  State  Department  of  Public  VJelfare  to  maintain  a 
good  working  relationship  with  the  Indiana  University  Medical  Center.   If 
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it  is  determined  through  the  DPV/  Form  57,  Essenticl  Eye  Treatment  Dr.ta, 
or  through  clearance  v;ith  the  social  service  depr^rtment  of  the  Indiana 
University  Medical  Center,  that  an  individual  is  attending  eye  clir^ic  or 
anticipating  surgery  for  the  eye  at  either  hospital,  the  person  should  be 
urged  to  continue  his  attendance  at  that  hospital.   The  university  hospital 
has  the  prerogative  to  refer  a  case  to  the  State  Department  of  Public  liVel- 
fare  if  they  so  desire.   The  hospital  authorities  can  best  decide  whether 
the  individual  T,vho  is  attending  .their  clinic  and  is  on  their  waiting  list 
can  be  cared  foi*  in  the  hospital  at  the  proper  time  or  should  be  referred 
for  care  to  the  state  department.   If  it  is  designated  on  the  DM  Form  57, 
Essential  Eye  Treatment  Data,  that  the  person  is  in  need  of  hospitalization 
and  prefers  thr^t  the  state  department  arrange  such,  a  release  may  be  ob- 
tained from  the  Indiana  University  Medical  Center.  Any  cases  of  an  emer- 
gent nature  are  rightfully  the  responsibility  of  the  tovmship  trustee. 

XII. -RESTORATION  OF  EYESIGHT 

Interpretation  of  Section  66   of  The  Yfclfare  Act  of  1956 

Section  66  of  The  Welfare  Act  provides  that  no  assistance  shall  be  granted 
or  continued  to  any  blind  person  who  refuses  medical,  surgical,  or  other 
treatment  when  his  eyesight  may  be  partially  or  wholly  restored  bv  such 
treatment. 

It  has  been  the  policy  of  the  state  department  to  place  a  liberal  inter- 
pretation on  this  section  of  The  Act,  for  it  was  felt  that  this  section 
could  not  be  made  to  apply  in  every  instance.   It  was  therefore  established 
as  a  state  department  policy  that  if  an  individual  is  young,  employable, 
an'l  has  dependents,  and  refuses  treatment  which  vrould  make  him  an  employ- 
able person,  or  put  him  in  a  position  to  accept  the  .responsibilities  as 
created  by  his  family,  failure  to  accept  such  treatment  should  result  in 
a  rejection  of  his  application  or  a  withdrawal  of  blind  assistance.-  Also 
if  the  individual  has  a  communicable  disease  which  may  be  affecting  the 
eye  health  of  others,  or  constituting  a  public  health  problem,  he  should 
be  made  to  accept  treatment  before  becoming  a  recipient  of  monthly  blind 
assistance,  or,  if  already  a  recipient,  be  no  longer  entitled  to  receive 
blind  assistance.   However,  in  cases  where  an  individual  is  aged,  and  ia 
definitely  not  empjoyable,  and,  because  of  physical  disabilities,  emotion- 
al instability,  etc.,  is  fearful  of  surgery,  it  is  not  considered  advisable 
to  insist  upon  treatnent.   The  opinion  of  the  state  supervising  ophthalmol- 
ogist is  given  consideration  in  decisions  on  cases  which  should  be  re- 
quired to  undergo  a  treatment  plan. 
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Form  Prescribed  by  State  Department  of  Public  DPW  Form  56 

Welfare  and  Approved  by  State  Board  of  Accoimts 


DEPARTlffiKT  OP  PUBLIC  l^'ELPARE 
STATE  OF  INDIANA 
REQUEST  FOR  EYE  TREATIVEMT 


For  Use  of  State  Department  Only 


Application  No.  B 


Code  Serial 

Treatment  Application  No.  _. 

Date  Received 


TO  THE  STATE  DEPARTMENT  OF  PUBLIC  WELFARE: 

I  hereby  apply  to  the  State  Department  of  Public  Welfare  for  temporary 

assistance  as  provided  in  Section  6?  of  the  Public  Welfare  Act  of  1936  as  amended. 

According  to , 

(Doctor)  (Address) 

the  eye  physician  who  made  my  examination  under  date  of .....   , 


eye  treatment  as  prescribed  by  him  is  likely  to  prevent  total  blindness  or  restore, 
eyesight. 


(Applicant's  Signature  in  Pull) 


(Name  of  W i tne s s ) 


(Address  of  Witness)  (Address) 


(Name  of  Witness) 


(Address  of  Witness) 

Form  must  be  signed  by  applicant  and 
witnessed  by  two  persons  who  affix 
signatures  and  addresses.  . 

Date ,  19 •  • 

Prepare  in  Duplicate:   One  copy  State  Dept. 

One  copy  County  Dept, 


Form  Prescribed  by  State  Department  of  Public 
We'lfare  and  Approved  by  State  Board  of  Accounts 


DPIf;  Form  57 
(Revised) 


The  C»unty  Department   of  Public  Welfare 

of ^ County 

Ind i  ana 

'■      ESSENTIAL  EYE  TREATMENT  DATA 

Application  No.   B 


Code       Serial 


Applicant's  Name 
Address 


(Street  and  number)  '         (City) 

l.-.The  Coufity  Department  makes  the  following  recommendation: 

a.   Doctor ■ 

(Name) 


b.  Hospital  _________^_______^__ 

(Name) 
2.   Information  from  eye   surgeon 

a^  Operating  or  treatment   fee  |_^ 


(Address) 
(Address) 


(County) 
as  eye  surgeon. 


b^  Estimated  cost  of  correcting  glasses  if  required  after  treatment  $_ 
c»  Estinfited  number  of  daye '  hospitalization  required    ^ 

5.  Information  from  hospital 

a.  Cost  of  ward  accommodations  $         $_ 


per  week   per  day 
b.  If  no  wards,  quote  most  reasonable  room  charge 


$ 


c.  Cost  of  opei*a:ting  r4om  # 


per  week   per  day 


d.  Cost  of  special  laboratory  fee  $_ 

e.  Cost  of  dnags  | 

4.  Cost  of  physical  examination  $ 


5.  Cost  of  transportation  from  patient's  home  to  treatment  center  $ 

6..  Other  Costs  $   Total  estimated  costs  $_ 


Has  the  applicant  ever  been  registered  at  Robert  Long  Hospital  or  ^iley 

Hospital,  either  in  the  out-patient  clinic  or  in  the  hospital?  Yes  No 

Hospital 
(Either  Robert  Long  or  Rileyj 

County,  for    .    . 

(Type  of  treatment) 


The  above  named  person  was  admitted  to 
from 


on 


(Signature  ^f  County  Director) 


Date 


,  19 


Prepare  in  duplicate:  Original  State  Department 

Copy  County  Department 


*<*■>    -r.-r  ,■:--,  iS-.-f 
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In  accordance  with  Section  65'  of  The  Welfare  Act  of  1936,  rccipionts  of 
blind  assistance  shall  submit  to  a  rooxamination  of  c^/csirht  at  least 
every  throe  years  unless  excused  therefrom  by-  the  state  department,  and 
at  such  other  times  as  roquirod  to  do  so  by  the  county  or  state  department. 
Those  reexaminations  arc  for  the  purpose  of  reostablishin.^:  eligibility, 
bringing  special  emphasis  on  eye  treatm.ent,  and  attempting]  to  regulate  the 
eye  health  of  the  individuals.   They  may  be  initiated  either  ''■■y  the  county 
department  or  the  state  department. 

II.   REEXi-J!Ii;ATIQ::SIIII?IATED  3Y  THE  COUIITY  DZPARTI.SNT 

Reexamination  can  be  initiated  st  the  request  of  the  county  department  if 
in  its  opinion  the  individual's  oliribility  regarding  the  degree  of  blind- 
ness is  questioned.   The  county  department  may  also  initiate  reexaminations 
for  individuals  v;ho  they  fool  should  be  submitted  to  treatment  if  a  reex- 
amination is  needed  to  determlno  the  present  advisability  of  treatment. 
In  connection  with  the  examinations  initiated  by  the  county  dopartm^ents, 
one  of  two  forms  v;ill  be  used.   If  the  individual  is  an  applicant,  the 
county  deimrtment  will  continue  to  use  DRT  Form.  44,  ITotice  to  Report  to 
Eye  Physician,  ex-cn  though  the  individual  has  had  a  previous  examination, 
if  a  second  eye  examination  is  being  requested  for  the  applicant  before 
eligibility  has  been  definitely  determined.   Procedures  for  using  DPIT  Form. 
44  ai-o  outlined  in  Chapter  II,  Section  1,  Procedure  Prior  to  Homo  Inter- 
view. DPW  Form  "44a  is  to  bo  used  in  case  of  recipients  onl;^  rA\o   arc  re- 
ceiving monthly  blind  assistance  at  the  tim.e  the  second  eye  examination  is 
being  requested. 

In  c-onnoction  with  reexamination  of  eyesight  for  recipients  of  monthly 
blind  assistance,  the  county  dcpartm^cnt  ivill  issue  DPW  Form  44a,  Kotico  to 
Report  to  Eye  Physician  for" Reexamination  ( goc  copy  of  fbrm  at  end  of  this 
section).  This  form  will  be  filled  out  in  quadruplicate,  the  original  to 
be  sent  to  the  state  department,  one  copy  to  be  sent  to  the  recipient,  one 
copv  to  the  doctor,  and' one  copy  to  be  kept  in  the  county  department.  The 
foria  is  self-explanatory.   The  name  of  the  county  examiner  mil  appear  as 
the  examining  physician' on  DPTf  Form  44a,  unless  it  is  the  desire  of  the 
county  department  to  make  a  referral  to  the  physician  in  an  adjoining  count; 
or  unless  they  have  requested  tho  state  dcnartm.ent  to  rccom::iend  another 
examiner.   If" the  county  department' wishes  to  have  the  oxam.ination  made  by 
a  physician  in  tho  adjoining  county,  or  wishes  the  }iolp  of  the  state  de- 
partment in  mx'-king  the  selection  of  another  physician,  a  request  for  in- 
formation should  be  directed  to  the  division  of  public  assistance* 
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III.   RE- EXAMINATIONS   INITUTEO  BY  THE   STATE  DEPiJlTOffiNT 

A  re-examination  of  eyesight  may  be   requested  by  the   state   depar-fanent  upon 
the  advice   of  the  state   supervising  ophthalmologist  or  after  a   review  by 
the   division  of   public  assistance  of  DH7  Form  4.5,   Physician's  Report   on 
E^e  Examination.      Second   eye   examinations    initiated  by  the   state   depart- 
ment are  made  usually  with  the   idea  of  clarifying  eye  reports   because   of 
conflicting  diagnoses,    incoherence   in  the  eye   reports,    or  bedatlse   of  a 
question   regarding  the  visual  ability  as   expressed   in  the  medical  diagnosis. 
Alfeo;    second  eye   examinations  may  be   requested  by  the   state   departnent    in 
order  that  the   examiner  may  determine   the  value   of  a  treatment  plan.      The 
state   department  may  also  I'equest   refer*ee   examinations  when  there   is   con- 
flict between  two  physicians   as   to  the   degree  of  vision.      Referee   examina- 
tions may  also  be   requested  when  there    is  a  conflict   in  the  medical   diag- 
noses which   involves   the   need   for  treatment.      In  other   instances  a   referee 
examination  may  he    requested  when  the  physician  has  made   a   recommendation, 
subsequently  changes   his   recommendation,   and  the  validity   of  his   own   ex- 
amination  is   questioned.      In  general,    referee   examinations   are   given   only 

in  medically  debatable   cases,   while    second   eye   examinations    are   requested 
at   periodic    intervals    in  order  to   redetermine   eligibility. 

When  the    state  department    initiates  either  a   second  eye   examination   or  a 
referee   examination   for  a   recipient  of  assistance,  the   division  of  public 
assistance  will    issue   an  SDP»V  Form  1259,   Notice  to  Report  to  Eye   Physician 
for  Re-examination.      (See   copy  of  form  at  end   of  this   section.)      This   form 
is  made  out    in  the   division   of  public   assistance   in  quadruplicate,    the 
original   kept  in  the    state  department,    one   copy  sent  to   the   county  depart- 
ment,   one  cony 'to  the    recipient,    and   one    copy  to  the   examining  physician. 
This   form   is   authorization  to  the   examining  physician  to   proceed  with  the 
eye   examination;,    the   results    of  which  are    recorded   on  DR7  Form  45,    Physi- 
cian's  Report   on  Eye  Examination.      The  copies   of  the.DPvV  Form  45  are  then 
routed    in  accordance  with   instructi<His-i.n  Cha4)ter   II,    Section   1,    Proced- 
ures  Prior  to  Home    Interview. 

Transp.ortaiion.cqsts  for   recipients   of  monthly  assistance  who  are  to   travel 
from  their  hcnos  to   Indiane^olis   or  some   other   city  for   a  second  eye  exam- 
ination  cannot  be    paid   by  the  State   Department   of  Public  V/elfare   directly. 
However,    a  temporary  increase  may  be   granted    in  the  monthly  assistance  al- 
lowance  to  meet   the   travel  costs.      If  this   plan  were   followed,    it  would   of 
course   be   necessary  to   defer  the    second   eye   examination  until'.tho    increase 
in  assistance   could  be   approved.      The    recipient  vrould   be   responsible   for 
contracting  for   and  paying  transportation  coets   from   such  additional   grant. 

In   some   communities    service   clubs,    such  as   Lions   or   KiY/anis   have   cooperated 
in  paying  transportation  for   recipients  v;ho   must   travel   to  a  distant   point 
for  a    second   eye    examination. 

If  employees   of  the   county  departments   of  public  welfare   drive   recipients 
from  the' county  to   the   point   at  which  the  examination  vfill  be  inade,    as  a 
part   of  their   official   duties,    such  employees  must   look  to  the    regular 
county  travel  allowance   for  reimbursement. 
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Prescribed  by  State  Department  DFtl  Form  44A. 

of  Public  Welfare   and   State 
Board  of  Accounts 

THE  COUNTY  DEPARTIIENT  OF  PUBLIC  Vii:LFARE 

of  COUNTY 

____, INDIANA 

Application  B- 


Cpde    Serial 
Date 


NOTICE  TO  REPORT  TO  EYE  PHYSICIAN  FOR  RE -EXAMINAT ION 

Heme 

Address 

In  aBcordance  with  Section  65  «»f  The  YiTelfare  Act  of  1936,   as   amended, 
which  provides   for  periodic   re-examination  of  eyesight,   you  are  hereliy 
requested  to   report   for  a  re-examination  to 


TName  of  Eye  Physician) 
(Address) 


on  _^ 

(Day -of  month) 


at ____,^ 

(Time   of  day) 


If  you   cannot   report  at  this  tLme,    pleasa  notify  the   County  Vj'elfare 
Department    immediately. 


Signed    -   By  Authority  of  the   County 
Board   of  Public  V/elfare. 


County  Director   of  Public  V/elfare 


Pr 

1. 
2. 
•5, 
4. 

spare 

Copy 
Copy 
Copy 
Copy 

four  conies;  all  cop 

to  recinient 
to  eye  physician 
to  State  Department 
to  County  Department 

ies 

of 
of 

must  be  signed.      ! 

Public  V/elfare 
Public  V.'elfare 

Prescribed  by  State  Department  SDPW  Form  1259 

of  Public  Ifelfare  and  State 
Board  of  A  ccounts 


THE  STATB  DT^P.^JlTI.ffiNT  OF  PUBLIC  T/ELFARE 
141  South  Meridian  Street 
Indianapolis,  Indiana 


Application  iJo.  B- 


Code  Serial 
Date 


7 

:OTI 

CE 

TC 

REPORT 

TO 

EYE 

Pin 

'SICIAIT 

FOR 

RE-EX/vI.!INATION 

Name 

Address 

In  accordance  with  Section  65  of  The  Vfclfare  Act  of  1936,' as  amended, 
which  provides  for  periodic  rc-examination  as  to  eyesight,  you  are 
herob"'  roquestod  to  report  for  a  re-examination  to 


(Kane  of  E^re  Fh^'sicianJ 


(.Address  J 
on 


(Day  of  Month) 
at 


'  (Time  of  DayJ  '_ 

If  you  cannot  report  at  this  timo,.  please-  notify  the  State  Department 
of  Public  Vfelfare  immediately. 

Signed  -  By  Authority  of  the  State  Depart- 
ment of  Public  Vfelfare. 


Division  of  Public  Assistance 


Prepare  four  copies;  all  copies  must  bo  signed,  i 

1.  Copy  to  Recipient 

2.  Copy  to  Eye  Physician  |   | 

3.  Copy  to  State  Department 

4.  Copjr  to  County  Department  |   | 
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CHAPTER  IV 

SECTION  8 

BURIALS   • 

It  ■  GENERAL  STATEMENT 

The  provisions  of  The  Welfare  Act  contemplate  that  the  payment  of  funeral 
services  is  an  assistance  grant  for  which  the  county  welfare  department  is 
obligated  only  in  the  event  there  are  no  other  available  resources  with 
which  to  meet  the  expenditure*   Upon  the  death  of  a  recipient  of  blind 
assistance^  a  oounty  department  must  necessarily  concern  itself  over  the 
provisions  which  have  been  made  for  the  recipient's  burial.  A  blind  person 
becomes  a  recipient  of  blind  assistance  on  the  effective  date  of  his  award. 

Generally  speakingt  the  payment  of  funeral  expenses  for  a  blind  recipient 
will  occur  only  in  those  cases  in  v/hioh  the  estate  of  the  deceased  recipi- 
ent is  insufficient  and  those  legally  responsible  for  his  burial  are  able 
to  pay  none  or  only  a  part  of  the  expenses  of  his  burial, 

II,  PAYMENT  UNDER. PROVISIONS  OF.  THE  TOLFARE  ACT 

A,   LEGAL  PROVISIONS  FOR  BURIAL 

1».  Provisions  for  Payment  of  Funeral  Expenses 

Payment  by  a  eounty  department  of  funeral  expenses  of  a  deceased 
recipient  of  blind  assistance,  exclusive  of  the  burial  lot|  shall 
not  exceed  the  sum  of  $75.00  as  set  forth  in  Section  6l  of  The  Wel- 
fare Act*   Payment  of  funeral  expenses  shall  be  made  by  the  county 
department  only  when  the  estate  of  the  deceased  is  insufficient  to 
pay  for  such  expenses  or  those  persons  legally  responsible  for  his 
burial  are  unable  to  pay  such  expenses.   In  any  case  where  the  es- 
tate of  the  deceased  recipient  is  sufficient,  or  those  persons 
legally  responsible  for  his  burial  are  able  to  pay  funeral  expenses 
up  to  the  sum  of  $75.00,  the  county  department  of  public  welfare 
will  not  be  liable  for  any  portion  of  the  funeral  expenses.  VAere 
the  estate  is  sufficient,  or  those  persons  legally  responsible  for 
the  burial  are  able  to  pay  a  part  of  the  cost  of  the  funeral  ex- 
penses the  county  department  is  obligated  to  pay  only  the  differ- 
ence between  such  amount  and  $75»0O,   This  includes  insurance, 
lodge  beiaefits,  or  any  other  resource  available  for  burial* 

2.  provisions  for  Payment  of  Expenses  of  Burial  Plot 

Pajmient  by  a  county  department  for  a  burial  plot  of  a  deceased 
recipient  of  blind  assistance  shall  not  exceed  the  sum  of  $25*00, 
as  set  forth  in  Section  6l-.»f  The  Welfare  Act.   Payment  for  the 
burial  plot  shall  be  made  by  the  county  department  only  when  the 
estate  of  the  deceased  is  not  sufficient  and  those  legally  respon- 
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sible  for  payment  of  funoral  expenses  arc  unable  to  pay  such  ex- 
penses or  v^icn  the  burial  plot  is  not  available  fron  sono^ other 
source.   In  any  case  v/hore  the  estate  of  the  deceased  recipient 
is  sufficient  or  those  legally  responsible  for  his  burial  are  able 
to  pay  up  to  the  sun  of  §25.00  for  the  burial  plot,  the  county  de- 
partment mil  not  be  liable  for  pajraont  of  any  portion  of  its  cost. 
YJhen  the  estate  is  sufficient,  or  those  legally  responsible  for 
the  burial  are  able  to  pay  a  part  of  the  cost  of  the  burial  plot,, 
the  county  department  shall  pay  only  the  difference  betv;ecn  such 
anount  and  $25.00,. 

In  those  cases  where  a  burial  plot  may  be  provided  without  purchase 
from  public  funds,  but  there  are  no  other  resources  with  which  to 
make  the  plot  available  for  use,  the  025. 00  alloxved  by  statute 
for  providing  a  burial  plot,  or  such  part  of  it  as  is  necessary, 
may  be  used  to  defray: 

a.  Cost  of  openin":  grave 

b.  Cost  of  transportation  of  body  %7here  transportation  in- 
volves travel  outside  usual  and  ordinary  travel  provided 
by  undertaker. 

c.  Cost  of  a  burial  vault  vhere   plot  is  located  in  cemetery 
requiring  use  of  container. 

B.   PROCEDl'IG  D^PEITDEHT  UFOII  SURYIMKL   OF  SPOUSE 

1 .   Routine  to  be  Follo-yvcd  Vflien  There  is  a  Surviving  Spouse. 

YPaon   a  recipient  of  blind  assistance  dies  and  loavjs_a  spouse 
surviving,  or  dependent  childr_en,  the  county  department  may  pay 
the  undertaker's* claim  if  the  only  asset  of  substantial  value  re- 
maining is  real  estate,  which  is  occupied  by  the  spouse  and/or  de- 
pendent children. 

If  the  decedent  leaves  personal  property  this  must  bo  taken  int& 
consideration  in~d^erPiininr  whether  the  undertaker  can  bo  paid,  un- 
less the  personal  proportv  is  of  little  value  or  unless  it  is  ol 
such  a  nature  that  the  surviving  spouse  or  dependent  children  must 
retain  it  for  a  continuation  of  the  home..  A  life  insurance  policy, 
cash  on  hand,  stocks  and  bonds,  etc.,  would  bo  assets  -.*ich  under 
ordinary  circumstances  should  apply  to.mrd  funeral  expenses.  House- 
hold furniture,  clothing,  and  other  personal  property  of  inconsequen- 
tial value  ordinarily  should  not  be  considered  available  for  payment 
of  the  undertaker's  bill,- 

2.   Routine  to  be  Followed  VHion  There  is  Wo__Survivinr  Spouse 

man   an  undert(.ker  presents  a  bill  for  the  payment  of  ^^^^^ffl'''- 
penscs  of  a  deceased  recipient  of  blind  assistance  xAio   has  left  no 
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surviving  spouse,  or  dependent  dhildren,  the  total  value  of  his 
property,  both  real  and  personal,  must  be  considered. 

If  the  aggregate  assets,  including  both  real  and  personal  propert^.^, 
in  the  estate  will  produce  enough  on  sale  to  pay  the  expenses  of 
administration,  and  the  fu.neral  bill,  the  claim  of  the  undertaker 
should  be  rejected  and  the  undertaker  advised  to  look  to  that  source 
for  payment. 

C.   EXECUTIOII  OF  DFVJ-  FORI';  55,  APPLICATION  FOR  FUNDS  TO  DEFR/.Y  BliEIAL  EXFSI'SES 

DHT  Form  35,  Application  for  Funds  to  Defray  Burial  Expenses,  is  prepared 
in  triplicate  by  the  undertaker  and  constitutes  a  s^rorn  statement  of  the 
costs  of  the  funeral  services  rendered  the  deceased  recipient.  The 
undertaker  submits  two  copies,  proporly  oxecutedj  Lo  the  county  depart- 
ment, keeping  the  third  for  his  OTm  files.   Care  should  bo  exorcised 
b^'-  the  county  department  that  the  forms  are  properly  filled  out  v^cn  the^A 
arc  submitted  by  the  undertaker.   Since  DFVI  Form  33  is  a  sworn  statcm.cnt 
Sbna'TcfLo  altered  or  revised  once  the  oath  has  been  administered.   If 
it  becomes  necessary  to  obtain  a  coi-rcctod  statcm.ent  from  the  undertaker, 
new  DPW  Forms  35  should  bo  propcrljr  executed.   In  any  case  where  a  nc\v 
affidavit  has  boon  executed  subsequent  to  action  of  the  county  board  on 
the  undortrJcer' s  claim.,  the  original  copies  of  DPIT  Form  33  should  be  at- 
tached to  the  latter  affidavit. 

The  follomng  entries  should  bo  oxam.incd  carefully  for  accuracy  and  com- 
pleteness: 

1.  Appl i c at i on  Numbc r .  The  t^'-pc,  code,  and  serial  number  should  bo 
given.   This  may  be  entered  by  the  county  department- 

2.  The  nam.c  of  the  county  and  the  location  of  county  department. 
This  information  may  also  be  com.pleted  by  the  county  department. 

3.  Wam-cs  of  deceased  -  full  na.me  preferred. 

4.  Address  of  deceased  -  address  of  last  residence,, 

5.  Total  cost  of  funeral  oxponses.   The  undertaker  should  enter 
here  the  total  cost  of  the  funeral  services,  excluding  burial 
plot,  given  the  deceased  recipient. 

^'      Total  cost  of  burial  plot  -  actual  cost. 

7.   Paid  or  to  be  paid  by  Ins'arancc. 

"  "      Barak  Balance 

^'  "   •    Fratiornal  Organication 
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Paid  or  to  bo  paid  Tjv  Rolativcs  or  Friends 

-III    ■  I  I  r       ■  I  T   ■  ■■■!. 

"  "      (Othor  -  Specify) 

Under  oach  of  these  headings  the  undertr.kor  nust  nako  soric  definite 
statcnont.   If  ho  has  not  received  pa;mont,  fron  ono  of  these  sources 
a.nd  does  not  oucpoct  to  receive  pa^rmcnt,  it  is  necessary  that  hc;  enter 
the  vrork  "Kono",  "Nil"  or  ^'O".  Yihoro  these  entries  have  boor,  irnored 
or  have  boon  filled  in  vn.th  a  dash  or  other  indefinite  mark,  the  I'orns 
should  be  returned  to  the  undertaker  for  conplotion. 

8.  Total  paid  or  to  be  naid  uv  other  than  the  countv.   The  total 

■^ — ^-— —  ,  ^ — - 

shoYvn  under  this  heading  should  cor.prise  the  total  of  any 
amounts  entered  under  the  previous  six  headings  and  should  re- 
present the  total  resources  to  iivhich  the  undertaker  mil  look  . 
for  payment  of  his  claim  other  than  from  t:ie  county  fiinds. 
Again,  the  undertaker  is  required  to  make  a  definite  statement 
under  this  heading. 

9 .  /unount  requested  from  ,    _  ,    county. 

A  separate  entry  shou.ld  be  radc  of  the  total  mymenbs  expected 
of  the  county  departnont  for  funeral  expenses  and  for  bu.rial 
plot.   The  totals  should  roprcsent  the  difference  betvroen  any 
amounts  payable  under  The   "Tclfaro  Act  and  the  amounts  the 
undertaker  expects  to  roceivo  in  payment  for  services  from 
othor  sources. 

10.   Statement  under  oath 

The  undertaker,  in  signing  the  claim.s  under  oath,  sa-'s  that 
the  statements  vrhich  ho  has  made  upon  the  claim,  arc  a  just  and 
true  account  of  services  rendered  and  materials  furnished; 
that  the  sum  mLontioncd'  represents  the  entire  cost  of  the  funeral 
including  all  services,  incidentals,  disbursem.onts,  or  pa;;,T.-icnts 
of  any  kind  in  connection  mth  the  disposition  of  the  body  of 
the  deceased  recipient,  and  that  to  the  best  of  his  Icnov.-ledgo 
and  belief  sufficient  funds  to  defray  the  total  cost  of  ser- 
vices are  not  available  from,  othor  sources. 

The  oath  pja  y  bo  adm.ini  stored  by  a  person  havin.g  poorer  of  notary 
or  by  an  eriploycc  of  the  county  department  v,'ho  has  been  duly 
authorized  to  admihistcr  oaths  for  pur  noses  of  The  ">Tolfaro  Act. 
Care  must  bo  taken,  that  tlio  .jurat  of  _thc_  ;^ota_r;'  or  oth  ;r  porson 
adminiVt~rinr  the"  oath  is  "completely  and  proporj^-'  executed. 
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D.   SXSCUTIOi-y  OF  DF.V  FORI.I  34-,  KSIORT  CM  ASSETS  A"-])  Li;.BIIITIES  FOR  BURIAL 
ALLO:')Ai:CE         "         ' 

DP17  Forn  34  is  prepared  by  the  county  departnent  and  is  a  statcnent  of 
verification  of  resources  i^friich  may  be  available  for  the  pa^/rient  of 
funeral  expenses  and  burial  plot.  The  forn  is  to  be  prepared  in  dupli- 
catoj  one  copy  for  county  files  and  the  socond  to  bo  sort  to  the  state 
departnent,  together  v^lth  a  copy  of  DP.7  Forn  35.   Instructions  for 
preparation  of  forn: 

1.  Nano  of  Deceased  -  (full  nano) 

2.  Sox 


3.  Address  -  (Address  of  last  residence) 

4.  Da.tc  of  Death  -  (Should  be  verified) 

5 .  Was  Deceas cd  a  Yfur  Yox, o ran 

6.  Survivinr  Spouse,  Children,  and  Other  Lo^;;ally  Responsible 
Persons 

The  nane  of  each  person  ivho  night  have  a  legal  responsibility 
or  nifht  feel  a  rioral  oblij^ation  for  payment  of  all  or  pc.rt 
of  the  funeral  expenses  should  be  entered  along  vrith  the 
requested  identifjdng  inforration.  Sach  such  relative  should 
be  contacted  to  detcrnine  his  ability  to  assist  in  neeting 
the  burial  expenses  and  to  detcrnine  v/hethor  he  has  nade  or 
plans  to  nalcQ  scno  contribution  to  the  expenses.  Tihcru  the 
relative  has  only  recently  been  seen  by  the  county  departnent 
or  -v-hcrc  he  is  laiovrn  to  bo  in  straitened  circunstances,  it 
nay  not  be  necessary  to  pay  hin  a  personal  visit.   Such  a  ca.sc 
night  be  recorded  in  the  forn  as  follovvrs:   "Joh.n  Snith-Spencer, 
Ind.  -  Son-  48  -  Tovniship  trustee  case  -  DF.T  Foi-ri  11."   For 
each  relative  it  is  necessary  tha.t  the  fern  be  conplctod  as  to 
ability  to  assist  and  hot;  verified. 

7 .  Life  Insurance  on  Decedent 

The  forn  is  explanatory  as  to  vflvxt   entries  are  to  be  nade  under 
the  heading,   Tflicro  a  deceased  recipient  is  feund  to  have  in- 
surance, it  T.rould  be  expected  that  the  undertaker  night  look 
to  this  source  for  p.a-rricnt  of  burial  expenses.   If  the  deceased 
TvT<s  found  not  to  have  been  insured,  the  vrcrd  "Hone"  should  be 
entered  along  vdth  the  source  the  visitor  used  in  verification 
of  that  fact.   The  source  of  verification'  should  be  entered 
in  anv  case. 
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8.  Roal  Estate 

a.  A  full  doscription  of  any  real  property  should  bo  rccordod 
under  this  hocdinr,  ■'". s  it  is  necessary  in  dctornining 
v^hethor  there  vas  sufficient  equity  in  the  property  for 
the  undertahor  to  look  to  the  estate  for  payi-acnt  of  his 
clain.   In  sono  instances,  Tjhorc  the  entries  under  this 
heading  do  not  irivo  a  full  picture  of  the  true  circur.- 
staticos,  a  supploncntary  statonont  should  be  ^-^ade  on  o. 
separate  sheet  of  paper  and  attached  to  DP.7  Forr:  54.  The 
subject  of  real  property  as  relotod  to  the  pa^^mcnt  of 
burial  clains  is  discussed  norc  fu.lly  under  Title  B  of  this 
Section  of  the  rr.nual. 

b.  Did  Decedent  Ov/n  a  Burial  Plot? 

This  itora  nnst  be  ansv/crod,  ^^os  or  no.  TJhcn  a  clain  is 
submitted  for  its  pajmcnt,  it  is  necessary  for  the  visitor 
to  verify  that  a  burial  plot  vei.s  actually  purchased. 

9.  Personal  Property 

a .  Banks  and  Other  Savings  Institutions 

The  visitor  shoul-".  doternine  r/hother  the  recipient  had  any 
such  cash  resource  set  aside  for  paynent  of  his  burial  ex- 
penses. This  facv  should  have  been  disclosed  at  the  tine 
of  in^'estigation  and  reference  to  the  case  record  rx)uld 
generally  suff'.co  as  the  visitor's  source  of  verification. 
The  v/ord  "Hone"  and  how  verified  should  be  entered  in  case 
no  such  casli  r:; source  is  found  to  exist. 

b .  Other  Personal  Property  Including  Cash  on  Hand 

The  value  of  household  furnishing  and  other  kinds  of 
personal  property  nay  generally  bo  dot.jrnincd  f  am  the 
county  assessnont  records  on  file  in  the  assessor's  office. 
This  infornation  should  also  bo  available  fron  the  case 
record.   TOierc  hcuscliold  furnishings  include  antiques, 
their  assessed  ^mluc  given  in  the  assessor's  records  nay 
be  less  than  their  probable  sale  value.   The  visitor 
should  refer  to  Iton  II,  B,  Procedure  Dependent  upon  Sur- 
vival of  Spouse,  in  this  section  of  the  nanual  for  further 
corranents  uT^on  personal  property.   Any  cash  the  recipient 
nay  have  had  on  hand  at" the  ti:io  of  his  death  night  be 
available  for  pa-nent  of  funeral  expenses  and  its  disposi- 
tion should  bo  verified 
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10,  Expenses  of  Last  Illness 

A  dotcrnination  of  cxponsos  of  last  illness  beconcs  in- 
portant  v;hon  personal  resources  nay  have  boon  utilized  in 
their  pa;.;TP.cnt,  rather  than  in  paTOont  of  burial  expenses. 

Upon  conplotion  of  verifications  required  upon  DFIT  Forn  34,  the 
visitor  nakes  a  sunnary  statenent  (l)  j'tnount  of  clain  filed  for 
burial;  (2)  llanc  of  undertal;or  and  his  address,  and  (3)  Total 
(verified)  amount  available  for  cost  of  decedent's  burial.  lie  then 
makes  his  roconnendation  to  the  director  as  to  the  amounts  pa.^.'nble 
out  of  coun':y  funds  for  the  burial  and  for  burio,l  plot.  The  visitor 
na-king  the  im'^estigation  and  recorimondation  of  paj/mcnts  to  the 
director  should  affix  his  siQirture  to  both  forms.  After  the  county 
board  has  revioi'rod  the  undertaker's  claim  and  the  recoi-onendation  of 
the  visitor  and  director  for  pa^/ment,  the  for:'s  should  be  completed 
as  to  board  action  and  county  clo.im  nuribcr,  and  sig'ied  b^'  the  direc- 
tor as  ordered  by  the  board. 

e.    procedure  to  re  follo-.'ed  iii  .preseutit'g  pukial  cl"  ii-!s  for  reiifft-urse- 
i.s;:t  froii  state  fu?:ds 

The  procedure  a  county  dcpr.rtr^nt  follo\7s  in  presenting  its  claim 
for  reim.bursement  out  of  state  funds  for  burial  expenditures  is 
outlir.ed  in  Accounting  DPIT  Bulletin  lie.  9  and  Rcrulation  2-703.  DPT" 
Forms  33  and  34  arc  closely  checked  by  the  division  of  public  assist- 
ance, in  any  case  in  vdiich  reinbursenent  has  been  requested  by  a 
county  department,  to  determine  the  adequac}/-  of  investigation  and 
vAether  the  expenditure  v/as  made  in  accordance  rath  the  provisions 
of  Section  61  of  The  Welfare  Act  and  Rcrulations  2-701,  2-702,  and 
2-703.   In  order  to  expedite  action  by  the  state  dcpartm.ent  upon 
claims  for  rcimbursonent  of  funeral  expenses,  DP.T  Ferns  33  and  34 
should  bo  submitted  promptly  by  the  county  department. 
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Prescribed  By  State  Department  of  Public  DFA'  Form  '^1,   (Revised) 

Welfare  and  Approved  by  State  Board  of  Accounts 

DEPARTMEIW  OF  PUBLIC  SELFABE 
STATE  OF  nroiAHA 

Application  No. 2 I 

TO  THE  COUNTY  DEPARTiViENT  OF  PUBLIC  TiELFABE  Type   Code   Serial 

of ; , county 

Indiana 

application  for  funds  to  defray  burial  costs 

(Aged  or  Blind  Recipients) 

Name  of  Deceased__ 

Md  re  s  s . 

Total  Cost  of  Funeral  Expenses  Furnished $ 

Total  Cost  of  Bxirial  Plot  Furnished $ 

Paid  or  To  Be  Paid  by  Insurance  or  Bank  Balance $ 

Paid  or  To  Be  Paid  by  Fraternal  Organization .$ 

Paid  or  To  Be  Paid  by  Relatives  or  Friends $ , 

Paid  or  To  Be  Paid  by ^ 

Total  Paid  or  To  Be  Paid  by  Other  Than  the  County $ 

Amount  Requested  from County  Funeral  Expenses  $ 

"  Burial  Plot     $ 

State  of  Indiana       )gg.. 
County  of^ ^) 

I^ ,  the  undersigned,  being  sworn  according  to  law, 

say  that  the  above  is  a  just  and  true  account  of  services  rendered  and  materials 
furnished^  that  the  sum  mentioned  represents  the  entire  and  only  sum  that  wxii  be 
charged  or  collected  for  the  said  funeral  and  burial  plot,  including  all  services, 
incidentals,  disbursements,  or  payments  of  any  kind  in  connection  with  the  disposi7 
tion  of  the  body  of  the  deceased,  that  to  the  best  of  my  knowledge  and  belief  sulli- 
cient  funds  to  defray  the  total  cost  are  not  available  from  other  sources, _and  that 
if  public  fields  requested  are  granted,  no  further  payment  will  be  requestea  or 
accepted. 

(SEAL) 
Sworn  and  Subscribed  to  before  me  this    Signed 

day  of ^19 Address 


Notary  Public 
My  Commission  Expires 


Prepare  in  Triplicate 

1.  Claimant  retains  one  copy 

2.  File  two  copies  with  County  Depart- 
ment which  will  forward  one  to  State 
Department 


(Claimant  must  also  file  claim  on 
regular  County  Claim  Form  #17) 


'i;7.n.iiV:0 
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Prescribed  by  State  Department  of  Public 
Welfare  and  Approved  by  State  Board  of  Accounts 


DPW  Form  jU  (Revised) 


THE  COUHTY  DEPAHTMENT  OF  PUBLIC  VfflLFAEE 

OF ^ COUNTY 

INDIAM 

Application  No. 

EEPORT  ON  ASSETS  AM)  LIABILITIES  FOR  BURIAL  ALLOWANCE 

1.  Name  of.  Deceased 2.  Sex_ 

3.  Mdress_^ - ; 


Type  Code  Serial 


k:   Date  of  Death 


5.  Was  Deceased  a  Vifar  Veteran?_ 


6.  Surviving  Spouse,  Children,  and  Other  Legally  Responsible  Persons: 


Name 

Address 

Relationship 

Age 

Ability  to  Assist 

Verified 

7.  Life  Insurance  on  Decedent: 


Company- 

Policy 
No. 

Amount 

Policy  Held  By 

Beneficiary 

Verified 

8.  Real  Estate 


Address 

Assessed 
Value 

Caxes 
Xie 

Monthly 
Income 

Balance  Due 

In  Whose  Name 
Is  Property 

Verified 

Mtg.   Int. 

1 

B.  Did  decedent  ovm  a  burial  lot? Lot  used  was  purchased ^_,  Ovmed  by  rela- 
tives or  friends ,  free ,  other  (specify) . 

C.  Give  approximate  amount  of  assistance  received  under  193°  ^^^ , 

P-2l6a-12^21-39 


9.  PersOhkl  Property 


A.  Bai#s  and  Other  Savings  Ins-fcitutions 


Name 

Address 

AmoTJiit  on 
Deposit 

In  Whose  Name 

Verified 

B.  Other  Personal  Property  Including  Cash  on  Hand 


Kind 

Value 

Kind 

Value 

Kind 

Value 

10. Expense  of  Last  Illness 


To  Whom  Owed 

Amoiint 

For  What 

To  Whom  Ow'ed 

Amoiint 

For  What  i 

Amo 

ant  of  Claim  File 

id.   for  Burial 

$__ 

1 

Undertaker                          Address 

Total  Amount  Available  for  Cost  of  Decedents  Bxirial  $ 

Amount  Recommended  : 
Visitor  for  Burial  i 

'or  Payment  "t 
1 

_   For  Bxir 

ial  Lot  $ 

To  Make  Lot 
Available  $ 

ViQit-.O-r 

Amount  Recommended  for  Payment  "by  County  Director  for  Funeral  $ 


For  Burial 

Lot  $ 


I  hereby  certify  in  making  this  recommendation  that  the  claimed  amount  has  been 
determined  in  accordance  with  the  Rules  and  Regulations  and  the  Resolution  of 
May  11,  1938  of  the  State  Board  of  Public  Welfare  and  the  provisions  of  The 
Welfare  Act  of  193^  as  amended  and  the  statutes  relating  thereto. 

$ 


^________  was  approved  for  payment 

By  County  Board  of  Public  Welfare  at 

Meeting  Held 

County  Claim  No.  


Prepare  in  Duplicate    '    """" 

1.  Copy  State  Dept.  Public  Welfare 

2.  Copy  Coxinty  Dept.  Public  Welfare 


P-2l6a-12-21-39 


Signed  by  Order  of  the  Board 


County  Director  of  Public  Welfare 
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SECTION     9 

NOTICE  TO  PERSON  LIABLE  FOR  SUPPORT 

Section  94  of  The  Welfare  Act  of  1936  provides  that  nothing  contained  in  The 
Welfare  Act  shall  be  cJonstrued  to  relieve  any  person  from  the  liability  of 
maintaining  and  supportihg  his  parent  or  parents  or  child  or  spouse  as  provid- 
ed by  the  laws  of  this  state.   This  section  also  provides  for  the  sending  of  a 
notice  to  the  person  liable  for  support,  thereby  making  him  liable  to  an  action 
for  I'ecovery  of  all  amoutits  paid  to  the  recipient  subsequent  to  the  notice. 

There  arc  two  situations  in  which  this  notice  may  be  utilized!   (l)  whore  a 
legally  responsible  relative  is  able  to  support  the  applicant  but  refuses  to 
do  so  and  the  state  department  entefs  an  award  of  assistance;  (2)  when  a  legal- 
ly responsible  relative  is  not  able  to  support  the  applicant  at  the  time  as- 
sistance is  granted  but  subsequently  becomes  able  to  do  so  and  refuses  to  offer 
any  support  to  the  applicant. 

In  the  event  that  the  state  department  of  public  welfare  gives  assistance  when 
a  legally  responsible  relative  is  able  to  support  the  individual  but  refuses  to 
do  so,  there  is  nothing  contained  in  Section  94  of  The  Welfare  Act  vj-hich  makes 
suit  against  the  responsible  relative  mandatory.   This  is  a  question  of  policy 
to  be  decided  by  the  state  board  of  public  welfare  in  each  case  where  such 
action  seems  advisable.   The  state  dep'^rtmont  will  send  instructions  to  the 
county  department  as  to  the  proper  procedure  to  follo^v  in  such  situations. 


P-2938-9-14-38 


CHAP  IV 

SBC  10 

BLIND  ASSISTANCE  MANUAL  p^^jE   1 


SECTION  10 
APPOINTMENT  OF  RESPONSIBLE  PERSON 


GENERAL  STATEMENT 

The  Federal  Social  Security  Act  specifically  defines  "Aid  to  the  Blind" 
as  money  payments  te  blind  individuals.  The  interpretation  which  the 
Social  Security  Board  has  placed  upon  this  definition  is  to  the  effect 
that  Federal  reimbursement  may  be  received  only  if  payments  of  assistance 
are  made  directly  to  the  blind  recipient  or  to  his  legally  appointed 
guardian.  This  policy  of  the  Social  Security  Beard  does  not  permit  fur- 
ther  extension  of  the  interpretation  to  include  informally  designated 
guardians , 

Section  6©  of  The  Welfare  Act  of  1936^  as  amended,  provides  that  "If  the 
recipient  is  a  bliid  person  and  is  found  t-«  be  incapable  of  taking  care 
of  himself  or  his  money,  the  state  departm.ent  may  designate  a  responsible 
person  to  whom  the  installments  of  the  assistance  shall  be  paid  for  the 
benefit  of  the  recipient,  and  may  prescribe  such  requirements  as  will 
secure  the  use  of  such  funds  far  the  sole  benefit  of  the  recipient." 

Although  it  is  not  possible  for  the  State  of  Indiana  to  obtain  Federal 
reimbursement  for  those  cases  in  which  a  responsible  person  has  been  ap-.  ■ 
pointed  under  the  provisions  of  The  "'felfare  Act,  nevertheless,  the  state 
board  of  public  welfare,  recognizing  the  expressed  need  of  the  several 
county  departments  of  public  welfare  for  reinstatement  of  the  responsible 
person  procedupj  ,  has  adopted  regulation  2-601  which  makes  permissible  the 
use  of  a  responsible  person  procedure,  for  those  instances  in  which  the 
county  departments  believe  that  the  applicants  or  recipients  are  incapable 
of  spending  their  assistance  grants  in  meeting  their  own  need.  The  use  •f 
a  responsible  person  may  offer  effective  service  in  situations  in  which 
the  applicant  or  recipient  is  an  habitual  drunkard,  a  spendthrift,  sr  is 
physically  or  mentally  incapable  of  handling  his  assistance  grant,  yet  may 
not  require  institutional  care.  It  is  not  mandatory  that  county  depart- 
ments make  use  of  the  responsible  person  procedure,  but  in  any  instance  in 
which  they  believe  that  a  responsible  person  should  be  appointed  to  safe- 
guard the  expenditure  of  the  assistance  funds  of  a  blind  assistance  re- 
cipient, a  recommendation  t^  this  effect  shexild  be  made  to  the  state  de- 
partment of  public  welfare,. 

Whenever  a  responsible  person  has  been  appointed  for  a  blind  assistance 
recipient,-  although  the  warrant  will  be  made  payable  tr  the  recipient  and 
not  to  the  responsible  person,  it  will  be  mailed  to  the  responsible  person. 
In  all  instances,,  however,  the  recipient  himself  must  endorse  the  warranb 
by  signature  or  by  mark  since  the  appointment  of  the  responsible  person 
docs  not  authorize  that  person  to  execute  the  signature  of  the  person 
whose  assistance  he  was  appointed  to  supervise. 
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II.  IKSTRUCTIONS  FOR  FILLING  OUT  DPIT  FORM  jO  (REVISED).  A^POINTmNT  OF 
RESPOKSIBLE  PERSON 

If  a  county  department  wishes  to  recommend  to  the  state  department  that 
a  responsible  person  be  appointed  in  any  instance,  DFVl'  Form  50  (Revised), 
Appointment  of  Responsible  Person,  is  to  be  used. 

This  form  is  divided  into  several  sections,  all  of  which  must  be  complete- 
ly filled  in  before  the  appointment  may  be  effective.   DPW  Form  50  (Re- 
vised) should  be  prepared  in  duplicate  with  the  first  three  sections  filled 
in  before  the  two  copies  are  sent  to  the  state  department  of  public  welfare 
for  approval  and  signature  of  the  administrator.   After  the  administrator's 
signature  is  affixed,  one  copy  is  returned  to  the  county  department  of 
public  welfare,  and  the  second  copy  is  to  be  routed  to  the  section  of 
Accounts  and  Audits  and  returned  to  the  Division  of  Public  Assistance  for 
filing  in  the  case  record  of  the  recipient. 

Section  1.  The  county  director  of  public  welfare  has  the  responsibility 
of  filling  in  the  application  number  assigned  to  the  appli- 
cant or  recipient,  the  applicant's  or  recipient's  name  and 
address  r-'.nd  the  name  and  the  address  of  the  person  he  recom- 
mends to  be  appointed  as  the  responsible  person  to  supervise 
the  care  or  handling  of  the  assistance  grant.   The  relation- 
ship of  the  responsible  person  named,  to  the  applicant  or  re- 
cipient should  also  be  listed. 

Section  2.   This  contains  the  authorization  of  the  applicant  or  recipient 
of  blind  assistance  for  the  appointment  of  the  responsible 
person  designated  to  receive  the  assistance  granted  to  him. 
The  date  should  be  the  same  as  that  on  which  the  applicant  or 
recipient  of  assistance  signs.  Provision  is  made  for  the  wit- 
nessing of  the  signature  and  the  date. 

Section  3.   This  division  indicates  the  consent  of  the  responsible  person 
mentioned  above  to  act  in  this  capacity. 

Section  4«   This  section  is  to  be  signed  by  the  administrator  of  the 

state  department  of  public  welfare  and  gives  the  administra- 
tor's approval  of  such  an  appointment.   The  name  of  the  person 
appointed  and  the  name  of  the  recipient  for  whom  the  respon- 
sible person  is  to  act  also  is  filled  in  before  the  form  is 
released  by  the  state  department. 
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FORM  PRESCRIBED  BY  THE  STATE  DEPARTMENT  OF  OPW  FORM  50  (REVISED) 

PUBLIC  WELFARE  AND  APPROVED  BY  STATE  BOARD 
OF  ACCOUNTS 

THE  STATE   DEPARTMENT    OF  PUBLIC  WELFARE 
STATE    OF    INDIAMA 

APPOINTMENT   OF   RESPONSIBLE   PERSON 


APPLICATI ON  NO.  B 


CODE   SERIAL 
DATE 


NAME  OF  APPLICANT  OR  RECIPIENT. 


ADDRESS. 


(street    AND    NO. )  (city)  (cOUNTy) 

FOR    GOOD    CAUSE    SHOWN    AND     IN    ACCORDANCE    WITH    THE    PROVISIONS    OF    THE    WELFARE    ACT    OF     1936    AS    AMENDED 

NAME , , .        RELATIONSHIP 


ADDRESS , 

IS    HEREBY    RECOMMENDED    AS    A    SUITABLE    PERSON    UNDER    THE     REGULATIONS    OF    THE    STATE    DEPARTMENT    TO 
RECEIVE    AS    ATTORNEY-IN-FACT    THE    MONTHLY    PAYMENTS    FOR    ASSISTANCE    TO    THE    ABOVE    NAMED   APPLICANT 
OR    RECIPI ENT. 

SIGNED    BY    AUTHORITY    OF    THE    COUNTY    BOARD 


COUNTY    DIRECTOR    OF    PUBLIC    WELFARE 


I     HEREBY    AUTHORIZE    THE    APPOINTMENT    0F__ 

AS    A    SUITABLE    PERSON    TO    RECEIVE    AS    ATTORNEY-IN-FACT    THE    ASSISTANCE    GRANTED    TO    ME    FOR    MY    USE    AND 
BENEFI  T. 

DATE . 


APPLICANT    OR    RECIPIENT 


DATE ^ . . 

WITNESS     TO    SIGNATURE 


I     HEREBY    ACCEPT    SAID    APPOINTMENT    AND    AGREE    TO    DISBURSE    SAID    ASSISTANCE    FOR    THE    SOLE    USE    AND 
BENEFIT    OF   SAID 


APPLICANT    OR    RECIPIENT  RESPONSIBLE    PERSON 


.IS    HEREBY    APPOINTED    AS    A    SUITABLE    PERSON    UNDER    THE 


TERMS    OF    THE    WELFARE    ACT    OF    I  536    A3    AMENDED    TO    RECEIVE    AS    ATTORNEY-IN-FACT    THE    MONTHLY    PAYMENTS 
FOR    ASSISTANCE    TO . 


EFFECTIVE l9       .  SIGNED    BY    AUTHORITY    OF    THE    STATE    BOARD. 


ADMINISTRATOR 


PREPARE  IN  DUPLICATE 

ALL  COPIES  SI  GNED 

1.   STATE  DEPT.  PUBLIC  WELFARE  TO  BE  RETURNED  TO  COUNTY  DEPT . 

l_l 

2.   STATE  DEPT.  PUBLIC  WELFARE 

Cj 

P-108-4-25-39 


I 


^ 


BLINP  ASSISTANCE  MNtJAL 


CHAP  IV 
SEC  11 
PAGE     1 


SECTION  11 
IffiDICAL  INFORIviATION  REUTED  TO  THE  EYE 


I. 


GENER;.L  STATEMENT 


The  adoption  of  a  more  detailed  Physician's  Report  on  Eye  Examination, 
DP¥  Form  45  (Revised)  and  the  advancement  of  tho  eye  treatment  program, 
has  created  tho  need  for  county  visitors  to  be  more  familiar  (l)  v/ith 
structural  and  functional  parts  of  the  eye,  (2)  diseases  of  the  eye  re- 
sponsible for  blindness,  (3)  for  a  brief  but  comprehensive  understand- 
ing of  the  generalized  medical  expressions  in  tho  planning  of  eye  treat- 
ment <> 

II.   GENERi^L  INFORIvI/'JION 

The  general  medico.l  expressions  discussed  in  this  section  are  those  fre- 
quently rcfcrrod  to  on  tho  Eyo  Physician's  Report,  DPY/  ForTii  45  (Revised), 
on  the  Decision  of  the  State  Supervising  Ophthalmologist,  SDPV/  Form  1256, 
and  in  correspondence  v;ith  county  departments  when  planning  eye  treat- 
ment. 


A.   CATARi\CT  TEST 

When  cataracts  arc  designated  in  the  Eye  Physician's  Report,  DPW 
Form  45  (Revised),  as  the  cause  of  blindness,  the  state  supervising 
'  ophthalmologist  may  approve  a  cataract  extraction,  but  qualify  his 
recommendation  by  a  stctemont  "contingent  upon  passing  the  cataract 
tost".  Tho  test  for  cataracts  consist  of  two  parts!  (l)  ability  of 
the  patient  to  detect  light  projcctionj  (2)  ability  of  the  patient 
to  detect  light  separation.  Tort  (l)  means  the  ability  of  the  pa- 
tient to  identify  the  direction  from  v/hich  a  light  comes.  The  per- 
son being  examined  is  asked  to  point  a  finger  toward  the  light  as 
it  is,  held  by  the  doctor  in  various  parts  of  the  visual  field  area. 
Tost  (2),  light  separation,  means  tho  ability  of  the  patient  to  iden- 
tify v/hen  a  light  which  in  the  beginning  was  a  single  light  is  sepa- 
rated into  two  distinct  lights. 

Those  t.:;sts  are  given  so  that  it  can  be  ascertained  that  a  patient 
still  has  some  visual  acuity  before  proceeding  with  the  operation. 
If  an  individual  is  totally  blind,  or  has  less  seeing  ability  than 
needed  to  pass  tho  tests,  surgery  is  considered  inadvisable.   If 
the  vision  is  gone,  there  is  nothing  to  restore  by  operation.   Ca- 
taracts in  themselves  do  not  cause  total  blindness,  and  when  the 
person  has  no  sight  it  is  reasonable  to  conclude  that  there  is  an- 
other eye  condition  present  which  keeps  the  patient  from  seeing 
light.   Since  the  cataract  is  in  the  lens,  and  is  furthermore  not 
transparent,  the  medical  examiner  cannot  see  through  into  the  back 
part  of  the  eye,  and  may  therefore  net  be  able  to  determine  what 
other  disease  is  present,  or  if  any  functional  changes  or  degener- 
ations have  taken  place.   It  is  to  be  romembcrod  that  a  cataract  in 
the  lens  appears  like  a  scratched  piece  of  glass,  and,  no  matter 
hex?  many  scratches,  it  always  adrdts  light. 
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B.   HOSPITAL  C;jiS  FOR  CATAR.\CT  PATIENTS 

Hospitcilization  for  cataract  cases  covers  a  period  of  ten  to  fourteen 
days.  The  patient  is  admitted  the  day  prior  to  surgery,  and  is  given 
routine  tests,  and  special  eye  care  (if  necessary).  The  cataract  ex- 
traction is  usually  done  under  local  anesthetic,  and  the  cooperation 
of  the  patient  is  needed  during  the  operation.   It  is  considered  in- 
advisable to  refer  for  surgery  patients  whose  ability  to  cooperate  is 
questioned,  or  whose  hearing  is  so  seriously  impaired  that  the  doc- 
tor's instruction  may  not  be  followed.  Follov/ing  the  operation,  the 
patient  must  not  move  for  a  period  of  eight  to  ten  hours,  and  abso- 
lute quiet  must  be  observed  for  a  period  of  four  days  follov/ing  sur- 
gery.  Privileges  will  then  bo  dotcrrained  by  the  doctor.   Strains  of 
all  types  must  be  avoided  during  the  recovery  period  and  smoking  to- 
bacco, chewing,  etc.,  may  bo  contraindicated  by  the  individual  doctor. 

Eye  bandages  or  eye  masks  are  considered  an  essential  protection  for 
the  operated  eye,  and  the  other  eye  may  be  bandaged  also.  These  cause 
no  discomfort  to  the  patient.  Precaution  should  bo  taken  so  that  the 
patient  will  not  take  cold  following  his  release  from  the  hospital, 
and  if  members  of  the  family,  or  county  department  are  calling  for 
the  patient,  it  is  preferable  that  the  automobile  be  heated  in  the 
winter  months.   If  such  is  not  obtainable,  train  is  suggested  as  the 
best  mode  of  transportation.  Members  cf  the  franily  should  be  advised 
against  Dorraitting  the  patient  to  sleep  in  an  entirely  unheated  room 
on  his  return  hone.   Time  of  the  postoperative  examination  will  be 
determined  by  the  t^hysician,  but  if  the  patient  has  any  pain,  follow- 
ing his  release  from  the  hospital,  he  should  Immediately  communicate 
with  his  surgeon. 

C.      SULFANILAMDE  THERAPY 

Sulfrnilamidc  is  a  new  oral  m.cdication  to  be  used  in  the  treatment  of 
trachoma.  Contrary  to  the  former  medication  plans  where  it  was  neces- 
sary for  a  patient  to  be  hospitalized  to  receive  sulfanilamide  treat- 
riont,  the  -oatlent  now  may  be  treated  in  his  own  home|  the  drug,  of 
course,  being  administered  under  the  direction  of  a  physician.  Ihc 
sulfanilsmide  tablets  arc  given  in  connection  with  sodium  bicarbonate, 
and  the  amount  and  frequency  of  dosage  is  to  be  determined  by  the  doc- 
tor.  In  seme  cases  the  drug  may  be  given  intravenously,  or  drops  in- 
stilled into  the  eye  direct.  The  course  of  treatment  covers  a  peri- 
od of  four  to  eight  weeks,  and  should  not  be  administered  during  a 
-oregnancy  or  nursing  period,  or  when  an  individual  has  a  physical 
condition  complicated  by  a  kidney  disturbance. 

In  rare  instances  the  patients  under  sulfanilamide  treatment  exper- 
ien^Tlome  nausea,  dizziness,  and  weakness,  pjid  if  any  symptoms  oi 
this  tyT)o  develop,  the  patient  should  immediately  report  the  condi- 
tion to"  his  doctor,  who  can  in  turn  alleviate  such  symptoms  by  a  re- 
duction in  dosage  amount,  or  temporary  withdrawal.  A  pmk  or  rod 


P-2938-4-4-39 


U.: 


Moin-^-^-^f  >*»«te-;  v.vr-.  ■»    -^i-r"**-  -*  ^■*^**ji»**.v*#*»#i»ifc««**. 


"  ^,--^.- irrC'^- 


I 

I 


CHAP  IV 

SEC  11 

BLIND  ASSISTANCE  MANUAL  papt^   :> 


discoloration  of  urine  or  stools  is  due  to  the  drug  and  no-t  to  blood. 

III.  CLASSIFICATIONS  OF  THE  CAUSES  OF  BLINDNESS 

In  order  to  secure  v/orthwhilo  statistics  for  future  study  and  social  study, 
a  classification  is  being  kept  of  all  monthly  assistance  and  eye  treatment 
cases.  This  classification  is  divided  into  two  divisionst  (l)  topograph- 
ical classification,  (2)  etiological  classification.  A  scheme  of  code 
num.bcrs  has  boon  worked  out  which  will  facilitate  the  grouping  of  these 
cases  according  to  either  the  etiological  or  topographical  factor, 

1.  Topographical  factor  refers  to  the  area  of  the  eye  affected,  such  as 
the  eyeball,  the  crysto.lline  lens,  the  cornea,  etc.   It  incorporates 
also  the  nature  of  the  disturbance  in  the  area.  For  instance,  spe- 
cific eyeball  disturbance  such  as  glaucoma,  inflammation  of  the  eye- 
ball, etc. 

-  2.  Etiological  factor  refers  to  the  disease  or  accident  v/hich  was  fun- 
damentally roKponsiblo  for  the  primary  eye  condition,  such  as  tuber- 
culosis, trac?ioma,  industrial  injury,  etc.   If  the  individual  has 
diabetic  cataracts,  the  topography  would  be  cataract,  since  the  crys- 
talline lens  is  the  area  affected|  and  the  etiology  would  be  diabetes, 
since  this  is  the  dis-.asc  responsible  for  the  cataract  formation. 

The  primary  eye  condition  would  be  that  diagnosis  which  the  doctor  feels 
is  primarily  responsible  for  the  reduction  of  sight.  A  secondary  condi- 
tion uught  bo  present,  but  this  would  be  of  incidental  importance  only. 
For  instance,  if  an  individual  has  glaucoma  and  cataract.,  if  the  cataract 
reduced  the  individual's  vision  to  less  than  20/200  and  the  glaucoma 
developed  aften"'-.rd,  the  primary  blinding  condition  would  be  cataract, 
even  though  the  secondary  condition  responsible  for  further  loss  of 
sight  would  be  glaucoma.   The  above  condition  might  be  entirely  reversed  - 
the  individual  having  as  a  primary  eye  condition  glaucoma  (hardening  of 
the  eyeball)  and  if  cataract  developed  after  the  glaucoma,  it  would 
therefore  become  of  only  secondary  importance  for  classification  pur- 
poses.  It  v/ould  be  of  importance,  however,  for  the  doctor  to  know 
that  both  eye  conditions  were  present  before  he  planned  any  type  of 
surgical  or  medical  care. 

IV.  DEFINITION  OF  SPECIFIC  TSRI.S 

The  brief  glossary  is  for  informative  purposes  for  studying  and  interpret- 
ing eye  physicians'  reports  and  eye  treatment  plans..  The  definitions  given 
represent  only  a  fraction  of  the  ophthalmic  terms  but  the  group  selected  is 
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representative   of  those  terras  most   frequently  used. 
Acuity  of  Vision 


Albinism 

Amaurosis 
iuntlyopia 
Amblyopia  ex  anopsia 

Aniridia 
Anopia 
Aphakia 
Aqueous  Humor 

Asthenopia 
Astigmatism 

Atroohy 

Blepharitis 

Cataract 


The  sharpness  of  central  vision  v/ithout  or  vdth 
correction.  The  sharpest  acuity  means  the  be  st 
vision  the  patient  has  v.T.th  a  proper  correction 
by  spectacle  lenses. 

Lack  of  color  in  the  iris.  Abnormal  deficiency 
of  pigment  in  the  iris  and  choroid;  the  "color" 
of  the  eye  is  pink  (Pink  eyed), 

A  synonym  for  bliiidness  and  amblyopia, 

A  dimness  of  vision. 

Loss  of  visual  ability  through  non-use,  such  as 
with  strabismus  or  crossed  eyes.  A  type  of  func- 
tional bl indne  s  s . 

Absence  of  the  iris. 

Absence  of  eyes  or  eye. 

Absence  of  the  crystalline  lens. 

A  transparent  vjatery  fluid  which  fills  the  an- 
terior and  posterior  aoueous  chambers  of  the  eye. 
The  iris  separates  the  two  chambers,. 

Painful  vision  or  uncomfortable  use  of  the  eyes. 

Defects  of  the  refractive  capacity  of  the  cornea 
and  lens  because  of  which  parallel  rays  of  light 
cannot  be  focused  into  a  single  point,  and  there- 
fore images,  to  an  astigmatic  eye,  appear  blurred, 

A  Tirasting  aivay  of  a  part  from  lack  of  nutrition. 

Inflammation  of  the  margins  of  the  eye  lids. 

Any  opacity  of  the  crystalline  lens  or  capsule  of 
the  lens: 

1,  Capsular  cataract;   an  opacity  of  the  lens 
capsule, 

2,.  Cortical  cataract:  ,  that  condition  in  which 
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Chalazion 
Chamber 

Choked  Disc 
Choroid 
Choroiditis 
Chorioretinitis 

Cilia 
Coloboma 


Congenital 

Conjunctiva 

Conjunctivitis 

Consanguinity 

Cornea 

Crystalline  lens 


the  outer  layers  of  the  body  of  the  lens 
lose  transparency* • 

3,  Secondary  cataract;   a  cataract  that  some- 
times appears  after  the  extraction  of  the 
lens. 

A  kind  of  tumor  of  the  eye  lid. 

A  term  used  in  speaking  of  the  three  chambers: 
the  anterior  and  posterior  aqueous,  and  the 
vitreous. 

Swellinj,  of  the  optic  disc  or  nerve  head. 

The  pigmented  blood-vessel  coat  of  the  eyeball. 

Inflammation  of  the  choroid, 

A  disease  caused  by  inflammation  or  degeneration 
of  the  choroid  and  retina. 

The  ejrelashes,  .A  cilium  is  a  single  eyelash. 

A  keyhole-shaped  pupil  when  it  affects  the  iris; 
a  tear  or  break  in  any  structure  of  the  eyeball, 
as  the  iris,  choroid,  retina,  optic  nerve,  or 
lens. 

Existing  at  birth,  but  not  necessarily  a  feature 
of  heredity. 

The  mucous-  membrane  lining  of  the  eyelids  and 
covering  the  eyeball. 

Inflammation  of  the  conjunctiva. 

YiTien  parents  are  blood  related. 

The  transparent  coat  of  the  eyeball  in  front  of 
the  iris  and  pupil;  it  admits  light. 

The  lens  of  the  eye;  it  resembles  a  crystal  and 
is  enclosed  in  the  lens  capsule  Yfhich  is  held  in 
position  by  the  suspensory  ligament.  The  lens 
focusus  light  on  the  retina. 
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Discission 

Districhiasis 

Ectasia 

Ectropion 

Entropion 

■•]n-acloation 

Field  of  Vision 

Fundus 

Glaucoma 

Globe 

Gonorrheal  Ophthalmia 

Horoditary 

Hyperopia 

Interstitial  Kcro.titis 

Intraocular 
Iridcctoiny 


Iridocvclitis 


Iris 


Iritis 


The  rupture  of  the  capsule  of  the  crystalline 
lens  in  the  operation  for  a  soft  cataract  or  a 
secondary  cataract, 

A  double  row  of  cilia. 

A  bulging  of  the  entire  cornea. 

Turning  out  or  ovcrsion  of  the  eyelid  or  eyelashes. 

Turning  in  or  inversion  of  the  eyelid  or  eyelashes. 

Operation  for  the  removal  of  the  eyeball. 

The  area  of  the  space  v/hich  the  eye  can  see  while 
gazing  at  a  fixed  object  within  the  area. 

It  is  seen  by  the  means  of  an  ophthalmoscope; 
namely,  the  retina,  blood  vessels,  choroid  and 
optic  disc,  collectively. 

Hardening  of  the  eyeball.   The  characteristic  fea- 
ture of  the  disease  is  an  inci'coscci  intraocular 
tension.   It  results  in  eventual  blindness. 

The  eycbal  1 . 

Eye  inflfi.mmation  due  to  the  gonococcus. 

Derived  from  nncostry  or  obtained  by  inheritance. 

Far  or  longsightedness. 

Inflammation  of  the  substance  of  the  cornea,  most- 
ly duo  to  syphilis. 

Situated  within  the  globe  of  the  eye. 

The  operation  for  removing  a  piece  of  the  iris  for 
the  reduction  of  increased  intraocular  pressure 
(or  tension)  of  the  eyeball  in  cases  of  glaucoma, 
thus  producing  a  deformed  pupil  or  an  additional 
pupil. 

Inflammation  of  the  iris  and  cilirry  body.   Some- 
times called  uveitis. 

The  pigmented  muscular  membrane  which  determines 
the  color  of  the  eye  and  the  size  of  the  pupil. 

Inflammation  of  the  iris  alone. 
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Ke rat oc onus 

Lon  s 

Leukoma    (Leucoina) 
Llcg'alophthn.lmus 
Micro  pht  ha Imu  s 
Mydriatic 
Jiiyopia 
Neoplasm 
Nourorotinitis 
Night  "blindness 

Nystagmus 

Opaque 

Ophthalmia  neonatorum 

Optic  Atrophy 

Optic   Disc 
Optic  Neuritis 

Orbit 
Pannus 


The   conter   of  the   cornea   is   protruded   forward, 
cone-shaped. 

The  body  behind  the   pupil  that  bends   rays   of 
ligjht  to  a   focus    on  the   retina   to   fonii  images. 

ViJhitc    spot   on  the    cornea. 

An  enlarged  eyeball. 

An  under-developed  or  eyeball  diminished  in  size,- 

A  drug  that  dilates  the  pupil. 

Short  sightedness  or  near  sightedness. 

A  tumor  or  nev;  growth. 

Inflammation  of  optic  nerve  and  retina,- 

A  condition  vAiore  a  person  does  not  possess  normal 
night  vision. 

Habitual  short  jerking  movements  of  the  eyeball 
which  are  rythmically  repeated. 

Impervious  to  light;  not  transparent, 

A  form  of  pus  con.jiinctivitis  which  attacks  newly 
born  infants. 

Atrophy  of  the  optic  nerve  with  partial  or  total 
loss  of  vision. 

The  nerve  head  within  the  eye. 

Inflammation  of  the  optic  nerve;  usually  it  refers 
to  the  disc. 

The  bony  eye  socket. 

Blood  vessels  invade  the  cornea.   In  trachoma,  a 
membranous  tissue  usually  covers  the  upper  half  of 
the  cornea,  making  it  almost  opaque,  Pannus  is 
found  in  active  interstitial  keratitis  and  ulcers 
of  the  cornea. 
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ir'anophthalmitis  Abcoss   of  the   entire   eyeball. 

Pi.thologicrLl  Pcrto-ining  to  diseased   conditions   of  tissues   or 

organs . 

Periphery  The  farthest  part  from  a  center,  such  as  the  er'go 

of  the  cornea  or  crystalline  lens. 

Phthisis  Bulbi  SVirunken  jyeball  due  to  discrse  or  in.iury. 

Presbyopia  Impairment  of  near  vision  due  to  -rdvancing  years 

or  old  age. 

PtDr^,'T;ium  A  patch  of  thichcned  fleshy  conjunctiva  extending 


Retina  Thc:  intraocular  membrane  which  receives  the  pic- 

tures that  are  formed  within  the  eye  by  m.eans  of 
T-aves  of  light  reflected  from  objects,  and,  through 
the  mcdi\;im  of  the  optic  nerve,  the  resulting  vis- 
ual impressions  :-re  transmitted  to  the  brain. 

Retinal  Detachment        Separation  of  the  retina  froir.  the  choroid. 

Retinitis  Signs  of  disease  as  they  are  developed  in  the  rot- 

in-a  , 

Retrobulbar  j.nything  that  is  situated  or  occurs  behind  the  eye- 

ball . 

Sclera  The  external  or  white  coat  of  the  eyeball. 

Scotom.a  s.   blind  spot  or  a  dark  spot  in  the  field  of  vision. 

Staphyloma  j.^   bulging  of  the  cornea  or  sclera,  \-Ath   uveal 

tissue  incorporated. 

Strabismus  Crossed  eyes. 

S^-m.pathetic  Ophthalmitis      Inflammation  of  one   eyeball    r<ft.er   injury  to  the 

other. 

Trachoma  A  disease  that  affects  the  membrane  lining  of  the 

eyelid  and  coveriiig  the  front  of  the  eyeball j  it 
is  a  granular  form  of  conjunctivitis,  hence,  somo- 
tim.Gs  called  granulated  eyelids  or  eyes. 

Trichiasis  A  condition  wlure  the  eyelashes,  instead  of  ex- 

tending fonvard,  arc  directed  backward  so  as  to 
come  in  contact  v.-ith  the  cornea. 
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UATca  or  Uveal  Tract 
Uveitis 

Vitreous  Humor 


Tho  iris,  ciliciry  body  and  choroid  collcctivoly. 

A  condition  in  which  the  choroid,  ciliary  body 
and  iris  togothor  arc  inflamed. 

A  transparent  colorloss  mass  that  fills  tho  pos- 
terior or  vitreous  chamber;  it  constitutes  about 
four-fifths  of  the  contents  of  the  evcball. 
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CHAPTER  IV. 
SECTIOIT  12 
TEMPORARY  CARE  IN  A  PUBLIC  INSTITUTION 

A  recipient  of  blind  assistance  may  enter  a  public  institution  for  the  purpose 
of  receiving  temporary  medical,  surgical,  or  nursing  care  without  rendering  him- 
self ineligible  for  such  assistance,  unless  it  is  obvious  at  the  tine  of  his  ad- 
mission that  his  condition  will  necessitate  prolonged  or  permanent  care,  in 
which  case  he  becomes  immediately  ineligible  for  continued  assistance. 

Whenever  a  recipient  of  blind  assistance  becomes  a  tem-norary  resident  of  a  iniblic 
institution  for  the  purpose  of  receiving  medical,  surgical,  or  nursing  care,  other 
than  that  provided  by  the  eye  treatment  program  of  the  State  Department,  a  written 
report  shall  be  obtained  immediately  by  the  county  de-nartment  from  the  medical 
officer  of  the  institution  giving  diagnosis,  prognosis,  and  recom  lendations  for 
further  treatment.  This  report  must  be  retained  in  the  case  record.  If  the  re- 
port indicates  that  the  recipient  will  need  care  in  the  institution  for  not  more 
than  one  calendar  month  from  the  date  of  admission,  it  may  be  unnecessary  to  recom- 
mend a  change  in  the  award.  If  confinement  in  the  institution  will  be  for  a  long- 
er period,  the  covmty  department  shall  make  an  immediate  reinvesti/jation  in  order 
to  determine  the  extent  of  the  recipient's  needs  during  his  temporary  residence 
in  such  institution.   If  the  individual's  needs  are  being  met  entirely  by  the 
public  institution  diiring  his  residence  there,  the  county  deiDartment  should  recom- 
mend a  suspension  of  his  assistance.  The  recipient  may  have  expenses,  however, 
which  are  not  being  met  by  the  institution,  such  as  the  maintenance  of  his  home, 
insurance  premiums,  or  other  items  of  expense  not  met  by  the  institution.   In 
this  connection,  it  should  be  pointed  out  that  if  the  recipient  has  no  way  of 
meeting  his  own  increased  medical  needs  they  can  be  met,  either  in  whole  or  in 
part,  by  an  increase  in  his  award  to  the  maximum  amount  permissible  under  the 
law,  except  that  no  allowance  may  be  made  for  any  care  extended  to  the  recipient 
by  a  county  infirmary.   If  such  a  course  is  pursued,  federal  and  strte  funds  will 
then  assume  in  full  the  cost  of  such  necessary  medical  care  up  to  a  $30  maximum. 

In  no  instance  shall  a  county  department  recommend  the  continuance  of  assistance 
beyond  the  three  months'  period  except  upon  written  approval  of  the  Division  of 
Public  Assistance.   In  requesting  apriroval  for  an  extension  of  time  beyond  the 
three  months'  period,  county  departments  shall  submit  to  the  Division  of  Public 
Assistance  a  summary  of  the  pertinent  facts  including  a  dated  and  signed  state- 
ment of  the  medical  officer  of  the  institution  giving  diagnosis,  prognosis,  and 
recommendations  for  further  treatment,  together  with  a  statement  of  the  county 
department's  recommendation. 

In  order  that  there  may  be  no  question  about  federal  reimbursement,  it  is  essen- 
tial that  the  case  record  indicate  clearly  and  affirmatively  that  the  recipient 
is  a  resident  or  patient  of  a  public  institution  for  a  temporary  ncriod  which 
will  not  exceed  three  months  and  that  ho  remains  in  need  of  blind  assistfiice 
equal  to  the  amount  granted,  or  that  the  recirilcnt's  care  in  a  public  institution 
beyond  the  three  months'  period  is  with  the  written  approval  of  the  Division  of 
Public  Assistance. 
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LlH'j:   IHSUP^JICE 

I.  GENEAiL  STATEivKNT 

The  purpose  of  the  folloTJ-ing  xxitcrial  is  to  give  the  worker  some  definitions 
and  a  minimam  of  discussion  upon  the  general  subject  of  insurance.  Much  of 
the  infomiation  hereinafter  contained  has  boon  drai,vn  from  a  pamphlet  prepared 
by  the  Lifo  Insuro-nce  Adjustment  Bureau,  entitled  "Life  Insurance,  k   Handbook 
for  Social  7Jorkers«"  Everj,'-  ^.rorkor  in.  each  county  department  should  h.";ve 
access  to  a  copy  of  this  handbook  since  it  represents  an  extremely  helpful 
digest  upon  the  material  and  is  somei^/hat  raoro  detailed  in  its  presentation 
cf  factual  material  than  has  been  possible  under  this  title. 

The  main  pui-poses  of  life  insurance  are  to  protect  an  earned  income  and  to 
provide  a  fund  for  burial  T.horc  no  other  resources  are  available.   Conse- 
quently,, in  dealing  with  any  insurance  program  upon  a  blind  person  the  lArorker 
must  bear  in  mind  that  any  aiaount  of  insurance  in  excess  of  an  amount  suf- 
ficient for  burial  protection  as  represented  by  the  standard  resource  alloTv- 
ance  should  be  subject  to  close  study  as  to  the  best  possible  means  by  xvhich 
the  policy  or  policies  could  be  adjusted*-  Insurance  gcnei'ally  represents  a 
personal  asset  which  can  be  converted  into  cash  in  an  amount  less  than  the 
face  value  of  the  policy,,  depending  upon  the  t-oaount  of  the  policy  and  the 
number  of  years  over  which  premiums  have  been  paid,- 

TJpon  the  recommendation  of  each  comity  department  the  state  department  has 
approved  a  standard  resource  allov/ance  in  a  sura  of  money  sufficient  to  pro- 
vide a  reasonably  fit  burial  in  each  county.-  The  standard  thus  established 
represents  the  amomit  of  insurance  or  other  personal  property  an  applica.nt 
for  blind  assistance  may  retain  and  be  eligible  to  receive  assistance,  'iTher- 
evor  possible  the  insurance  prograra  of  a  blind  person  must  be  adjusted  down 
to  the  amount  of  the  resource  allov/ance*. 

II.  ADJUSTMENTS   OF    EfSUR^iNCE 

The  cash  vr.luo  of  insurance  an  applicant  for  blind  assistance  might  possess 
in  excess  of  the  standard  resource  o.llowance  is  considered  o.  resource  which 
the  applicant  would  be  expected  to  exhaust  before  becoming  eligible  for 
assistance.:  It  may  prove  helpful  to  the  county  departments  to  consider  those 
fiirther  reasons  for  the  suggestion  tliat  adjustments  should  be  made  virherever 
possible,. 

A,-  l&xnj   applicants  have  a  tendency  to  confuse  the  assistance  granted  under 
The  Welfare  Act  with  pensions  and  conclude  that  such  assistance  is  some- 
thing to  vfhich  they  are  entitled  regardless  cf  the  amount  of  their  rc- 
sourcos  or  the  extent  of  their  needs.  As  has  been  indicated,  insurance 
is  a  resource  and  should  be  considered  as  such.   If  an  applicant  has  a 
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policy  on.  which,  he  can  obtain  a  substantial  amount  of  cash  over  and 
above  the  standard  resource  allovra.ncCj  it  is  desirable  that  such  money 
be  obtained  through  adj'ustmcnt  and  expended.  It  is  in  the  same  category 
as  laoney  in  the  banlc.  To  grant  assistance  before  an  adjustlacnt  ivas  made 
in  such  a  case  vrould  be  to  grant  aid  using  insurance  as  collateral  se- 
curity. Such  procedure  vrould  seem  to  imply  that  the  nature  of  the  aid 
given  is  that  of  a  loaia  rather  than  assistance*  It  is  not  believed  the 
provisions  of  The  '.Velfare  Act  contemplate  such  use  of  public  assistance 
funds, 

B.  Permitting  an  applicant  to  retain  large  amoionts  of  insurance,  while  re- 
quiring him  to  disposf;  of  other  liquid  asset SjYrould  tend  to  establish 

a  policy  discriminatory  in  its  effect  among  applicants  for  assistance 
in  the  state, 

C.  If  a  recipient  continues  to  pay  prcEiiums  on  o^n  amount  of  insurance  in 
excess  of  the  standard  resource  allowance,  he  is  merely  attempting  to 
insure  the  assistance  granted  him  and  in  most  instances  would  bo  paying 
premiums  from  his  monthly  assistance  grants*  It  also  might  bo  pointed 
out  that  the  recipient  vrould  be  creating  an  estate  in  an  effort  to  pro- 
vide for  dependents  or  relatives  after  his  death  for  vfhom  he  was  unable 
to  provide  during  his  life, 

III.  ia)JUSTIffiI\fT  OF  INDUSTRL'il.  POLICIES 

Industrial  life  insurance  is  that  t^/'pe  of  insurance  generally  purchased  by 
wage  earners  or  individuals  \vithin  a  low  income  group.  Most  of  the  policies 
issued  under  this  class  of  insurance  are  for  amounts  lees  than  $1,000,  and 
some  of  them  are  for  aiaounts  less  than  ^^100,  The  premiums  are  collected  at 
the  home  of  the  insured  by  agents.  All  policies  upon  which  premiums  are 
payable  weekly  and  also  some  of  those  on  which  premiums  are  payable  monthly 
belong  in  the  industrial  classification  of  life  insurance. 

Because  of  the  limited  terms  of  industrial  policies,  these  contracts  are 
not  always  amenable  to  adjustment.   Policies  issued  by  the  Metropolitan, 
Prudential,  and  Jolin  Hancock  companies,  should  bo  adjusted  when  necessary 
through  the  Lifo  Insurance  Adjustment  Bureau,  450  Seventh  Avenue,  New  York 
City,  Copies  of  the  fonns  to  be  used  for  such  adjustments,  mth  explanations 
of  their  use,  are  available  upon  written  roq.ucst  to  the  state  department. 

Policies  carried  with  companies  other  than  those  listed  above  can  be  ad- 
justed in  many  cases  by  resoi'ting  to  paid-up  insurtuice.  For  example,  an 
applicant  may  bo  paying  premiums  on  a  |300  policy  vj-hich  has  been  carried 
long  enough  that  ho  can  discontinue  prcmivua  payments  and  procure,  perhaps, 
$200  paid-up  insurance.   If  this  araount  is  not  in  excess  of  the  standard 
resource  alloiArance  established  by  the  county,  it  would  not  bo  necessary  to 
make  further  adjustment  in  the  policy.   If,  however,  the  amount  of  paid-up 
insurance  vrore  greatly  in  excess  of  the  standard  resource  allowance  an 
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nttcnpt  should  be  nc.do  to  obtain  an  adjustment.   If  tho  policy  is  not 
adjustable,  an  assicTimont  Yxill  not  be  I'cquircd  at  this  time. 

(Sec  Charter  II,  Section  5,  Standard  Re  source  Allov;r.nce) 

It  nay  be  that  the  applicant  is  carrying  two  or  three  sraall  polio ios,  iTi  ---■" 
which  case  it  night  bo  foa.-ible  to  retain  one  policy  and  to  cash  surrender 
the  rest.  Adjustnont  on  thoGC  contracts  will  vary  croatlv,  dcpondinG^up- 
on  the  factors  involved.   The  adjustments  suggested  Y/ithi)i  this  nanual  hf 
no  neans  exhaust  those  adjustments  which  may  bo  possible.   In  ail  cases, 
of  course,  in  v;hich  an  adjustment  is  contonpl :  ted,  tho  health  condition  of 
tVic  applicant  is  a  very  important  factor. 

It  should  be  borne  in  mind  that  industrial  policies  may  not  almys  be  ad- 
iuctcd  to  the  exact  amount  of  the  standard  rcsourco  allovrancc.  7/lioro  the 
adjusted  p ->licy  vdll  not  exceed  the  amount  of  standard  resource  allovrance 
by' mere  th -.n  a  few  dollars,  it  will  not  bo  necessary  to  rocorj.icnd  further 
adjustment  of  the  insurance, 

IV.   ADJUSTISUT  OF  QRDaKARY  LIFE  FOLICISS 

Ordinarv  life  insurance  is  thrt  classification  in  v^iich  policies  arc 
v.rrit"ten"'for  largor  amounts  of  insur  nee,  usually  $1,000  or  more.   AU 
policies  upon  which  premiums  are  payable  annually,  semi-annually,  or  . 
Quarterly,  and' some  upon  Miich  premiums  are  payable  monthly,  belong  to  this 
classification,   llost  ordinary  life  policies  upon  which  prcmium.s  have  been 
paid  for  a  period  of  more  than  tv/o  years  contain  loan  as  vroll  as  paid-up 
and  extended  insurance  values  and  can  usually  be  adjusted  through  tho 
local  office  of  the  insurance  company.   Oftontim.es  it  is  necessary  to 
utilize  a  com.bination  of  those  values  in  making  the  necessary  adjustm.cnt, 
as  for  exanrlc,  by  taking  part  paid-up  insurance  and  p;>rt  cash,  or  by 
trkinr  ocid-up  insurance  in  the  full  o.nount  available,  dopcnding  upon  the 
amount  anrroved  by  the  state  as  the  standard  resource  allowance  -nd  the 
amomit  of  paid-up  insurance  whicii  can  be  had. 

V.  fr;.terkal  folic ies  ■^■ 

Fraternal  policies  (insurance  pr-a-ided  by  fraternal  or  similar  organiza,^ 
tions,  extended  only  to  r^r:bors  of  the  organization,  and  upon  whicn  pre- 
miums  are  usually  paid  from  dues  or  special  assessments)  generally  present 
so-cthing  of  a  different  problem  frcn   the  classes  of  insurance  more  fre- 
quently encountered  by  the  worker  and  in  dealing  with  them,  groat  care 
should  be  exercised  to  ascertain  their  exact  stratus.   Inny  ol  the  fraternal 
noiicics  encountered  will  provide  extended,  paid-up,  and  ioan  values  and 
my  be  adjusted  in  much  the  same  way  as  ordinary  life  insurance  policies. 
The  terms  of  tho  insurance  contract,  as  set  farth  on  the  face  o:    -ohc  policy 
Tri.ll  usually  bell  the  vrorkor  if  such  values  are  available,  but  if  there 
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still  remains  a  question  in  the  worker's  mind  resort  should  be  made  to  the 
local  representative  of  the  companyi  who  may  be  able  to  give  the  desired 
information. 

In  some  cases  where  the  fraternal  policy  does  not  provide  for  extended, 
paid-up,  or  loan  values  it  may  be  possible  to  make  some  reduction  in  the 
face  amount  of  the  policy,  say,  from  $1,000  to  $500  or  even  to  $250.   Con- 
tinuation of  premium  payments  on  such  contracts  will  depend  upon  the  u- 
mount  of  premiums  involved  and  other  facts  in  the  case* 

VI.   GROUP  INSURANCE 

Group  insurance  is  that  class  of  life  insurance  in  which  a  group  of 
people,  usually  the  employees  of  one  employer,  are  insured  under  one 
policy.   If  the  insured  group  are  the  employees  of  one  employer,  for  in- 
stance, the  policy  is  retained  by  the  employer  and  each  employee  receives 
a  certificate  from  the  insurance  company  in  which  the  benefits  to  v/hioh 
he  is  entitled  are  shown.  The  premiums  arc  payable  in  some  cases  entirely 
by  the  employer  and  in  other  cases  by  the  employer  and  em^ployGos  jointly. 

Due  to  the  varying  conditions  under  Virhich  policies  are  written,  it  is 
difficult  to  m:".ike  any  definite  statements  about  group  insurance  policies'. 
In  practically  nil  cases  they  are  not  susceptible-  to  adjustment  since 
they  provide  no  extended,  paid-up,  or  cash  value.   Continuation  of  this 
type  of  policy  will  usually  depend  upon  the  amount  of  premiums  involved. 

If  a  recipient  has  a  policy  of  this  sort,  it  should  be  examined  to  de- 
termine if  pjiy  benefits  are  available  because  of  blindness. 

VII.   INTERESTS  OF  AyOTHE'R.  IN  INSURANCE 

There  will  be  those  cases  in  which  someone  other  than  the  insured,  who  is 
neither  the  lawful  assignee  nor  the  irrevocable  beneficiary,  claims  an 
interest  in  or  ownership  of  the  insurance,  by  reason  of  a  debt  owed  him 
by  the  insured  or  by  reason  of  his  having  maintained  premium  payments 
upon  the  insurance  for  all  or  for  a  part  of  the  time  the  insurance  has 
been  in  force.   The  law  provides,  in  effect,  that^  prima  facie,  insurance 
is  the  property  of  the  insured,  and  that  another  person  claiming  its 
oiwnership  or  an  interest  in  it  must  assume  the  burden  of  proving  such 
ownership  or  interest.   In  such  cases  the  county  dep-irtment  through  an 
examination  of  all  the  facts  and  circumsto-nces  shall  determine  whether 
the  other  has  an  interest  in  the  insurance  n.nd  whether  such  interest 
should  be  taken  into  consideration  in  rjiy  adjustments  of  the  insurance. 
If  the  facts  substantiate  the  claim  of  the  other  to  an  interest  in  the  in- 
surance proceeds,  the  insured  shall  be  immediately  informed  of  the  extent 
to  which  such  interest  will  be  recognized  by  the  county  department.   At 
that  time  the  insured  shall  also  be  advised  that  unless  this  verified  in- 
terest of  the  othur  is  established  by  written  assignment  to  hin,  the 
county  department  will  consider  the  full  cjnount  of  the  insurance  as  a  re- 
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souroe  of  the  insured.   In  advising  the  insured  thr.t  the  interest  of  the 
other  may  be  ostnblished  through  making  him  the  Ic.v.'ful  (assignee  of  the 
insurance  to  the  extent  of  his  determined  interest  in  the  polioy  or 
policies,  the  insured  shall  also  be  informed  th':.t  the  intent  of  such  a 
transfer  of  interest  v;iH  not  in  itself  be  interpreted  by  the  county  de- 
partment to  render  the  insured  ineligible  for  assistance. 

In  a.ny  case  in  which  the  county  department,  after  examining  all  of  the 
facts  and  circumstances,  is  unable  to  ascertain  the  extent  of  interest 
claimed  by  another  in  the  insurance  of  an  applicant  or  recipient,  the 
quijstion  of  the  ownership  of  the  insurance  may  be  referred  to  the  Division 
of  Public  Assistance  of  the  State  Department  for  opinion.   In  the  event 
such  an  opinion  is  requested  of  the  State  Department,  the  request  should 
be  accompanied  v;ith  a  statement  setting  forth  in  necessary  detail  any 
evidence  supporting  or  contradicting  the  contention  of  the  claimant  to  an 
interest  in  or  ownership  of  the  insurance.  After  examining  the  facts  as 
submitted,  the  Division  of  Public  Assistance  v/ill  inform  the  county  de- 
partment of  its  opinion  as  to  the  ovmcrship  of  the  insurance. 
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CHAPTER  VI 
SECTION  1 
PRIVATE  INSTITUTIONS 


STATUTORY  PROVISIONS 


The  state  dopartnent  hns  interpreted  the  193?  Amendnents  tc  Sections  52 
end  95  of  The  T"olfc.re  Act  of  I936  as  providing  in  subst-.nce  thr.t  an  other- 
wise eligible  blind  person  L.iy   receive  r.ssistr.ncc  while  he  is  residing  in 
a  privo.te  institution. 

II-   DEFINITION  OF  /,  PRIV/.TE  INSTITUTION 

A  private  institution  within  the  neaning  of  The  "i'-'olfarc  Act  of  I936  as 
anonded,  and  Regulation  2-901  is  an  establishioent  :ir  houe,  not  supported 
in  Yifhole  or  in  part  by  tax  funds,  caring  for  five  or  r..ore  aged  persons 
over  the  age  of  sixty  and  for  blind  persons  over  the  age  of  twenty-one, 
f  whether  or  not  the  institution  is  operated  f:r  profit. 


regardless 


III.   KINDS  OF  PRIV:TS  INSTITUTIONS 

A.   INSTITUTIONS  OPERATED  BY  .-;  FR.'TFRN  L  CR  SIFIL/R  ORri'IZATION 

A  fraternal  home  is  generally  regarded  as  being  an;/  private  institu- 
tion operated  by  a  fraternal  ^r  sinilar  organization  for  the  benefit 
of  its  raembership  only. 

B »   INSTITUTIONS  OPERATED  BY  OTHER  TH^N  '  FR.'TERN'L  OR  SIl'IL.'R  ORGANIZATION 

Under  this  classification  of  a  hor;.e  for  the  rgcrj  and/or  blind  is  re- 
garded any  private  agency  which,  incorporated  ;r  not,  does  not  restrict 
its  services  to  a  pv.rticul'-.r  group  or  class  of  the  aged  -^r  blind  and 
which  genorally_  is  operated  for  financial  g--in.   In  sor.e  hones  skilled 
nursing  service  is  a.v". liable,  but  nr.re   frequently  such  service;  is 
United  to  practical  nursir^  care.  T^here  trained  nursing  service  is 
not  available,  the  hon..  nr.y  offer  satisfactory  care  for  ar.bulatery 
residents  and  for  thosu  n:t  in  need  Z'f   special  services. 

IV.   THE  PL'.CE  OF  THE  PRIVATE  INSTITUTION  IN  THE  C'RE  OF  BLIND  "t^RSONS 

In  soue  insta.nces  it  nay  bo  th,-.t  care  in  a  private  institution  is  less 
desirable  than  oth^i-r  types  of  care  available  to  a  po.rticular  applicant  or 
recipient.   In  other  instances,  institutional  care  may  be  the  best  way  of 
neeting  the  needs  of  the  individual  v/hor.  the  county  and  state  dopartnents 
are  endeavoring  to  assist.   There  would  perhaps  be  those  blind  persons  who 
did  not  have  h>^ncs  .;f  their  own  or  hones  available  to  then  v.'ith  interested 
rel'-.tives  or  friends,  cr  v/ho  becausu  of  their  blindness  could  not  live 
alone  and  v/ere  in  ne^d  of  custodial  or.re,   Sor..ctines  the  facilities  of  a 


F-2938a-2-20^39 


i 


CH"P  VI 

SEC    1 

BLIND  ASSISTANCE  iVL'iNUAL  F.'.GE  2 


private  institution  may  be  utilized  in  working  out  a  temporary  plan  for 
the  care  of  a  blind  person.   In  many  instances,  the  worker  will  not  be 
consulted  in  the  decision  a  blind  person  makes  to  enter  a  private  insti- 
tution or,  later,  to  leave  it.   Every  worker  should  bear  in  mind  that  in 
the  last  analysis  the  decision  as  to  where  and  under  what  conditions  a 
blind  person  shall  live  is  essentially  his  and  must  remain  so»   The  need 
for  individual  case  supervision  will  not  ba  eliminated  or  made  less  neces- 
sary by  the  part  the  state  department  plays  in  the  inspection  of  the  in- 
stitution.  It  should  also  be  romembered  th-.t  a   private  institution  should 
not  be  expected  to  meet  the  needs  of  a  blind  person  who  requires  services 
of  a  kind  the  institution  is  not  equipped  to  give. 

V.   INSPECTION  OF  PRIVATE  INSTITUTIONS  BY  THE  ST,'TE  DEP;RTF?NT 

whenever  a  county  department  finds  a  blind  recipient  living  in  v-.  private 
institution  which  has  not  been  inspected  by  the-  state  department,  the 
county  department  shall  immediately  inform  the  state  department  of  such 
institution  in  accordance  with  the  provisions  of  Rule  and  Regulation 
2-902. 

A.  LETTER  TO  BE  SENT  BY  COUNTY  DEPARTMENT 

In  roiy  case  in  which  a  recipient  of  blind  assistance  is  found  to  be 
residing  in  a  private  institution,  which  has  not  been  inspected  by 
the  state  department  of  public  v/elfare,  the  county  department  shall 
send  a  letter  to  the  state  department  notifying  the  state  department 
that  the  institution  has  not  been  inspected. 

B.  ELIGIBILITY  FOR  ASSI3T/NCE  NOT  AFFECTED 

Nothing  in  the  procedure  established  by  the  state  department  for  the 
inspection  of  private  institutions  shall  be  considered  by  the  county 
departments  to  affect  in  ^ony  way  the  continuing  eligibility  of  a  re- 
cipient of  blind  assistance  who  is  residing  in  a  private  institution 
which  has  not  been  inspected  or  does  not  p:-.ss  the  inspection  of  the 
state  department. 

VI.   COfv!PUTATION  OF  COSTS  IN  FRATERN'.L  HOF-ES 

Chapter  9  of  Title  II  of  the  Rules  and  Regulations  relative  to  recipients 
of  blind  assistance  who  arc  residents  of  private  institutions  operated  by 
fraternal  or  similar  organizations  provides  that  after  such  an  institution 
has  been  inspected,  the  st^.te  department  vill  transmit  to  the  county  de- 
partments the  items,  and  the  cost  of  each  item,  to  be  considered  in  making 
an  award  of  assistance  to  a  resident  of  such  an  institution,  and  that 
county  departments  v.dll  use  such  cost  figures  in  recommending  the  amount 
of  a.ssistance  to  bo  given  to  the  applicant.   During  the  course  of  the  in- 
spection of  a.n  institution  operated  by  a  frrtcrnal  or  simil-.r  organiza- 
tion a  statement  of  the  costs  of  operation  is  secured. 


P-2938a-2-20-39 


cmj-'  VI 

SEC   1 
BLIND  xlSSISTAKCE  MANUAL  PAGE  3 


Stcite  Departnient  Rule  r.iA  Rogulr.tion  2-903  provides  th.  t  where  the  .appli- 
cant is  0.  resident  of  a  frctcrn^^l  or  similar  hoinc  opcrr^ted  for  the  benefit 
of  its  membership  only,  county  departncnts  shr.ll  grant  --.ssistance  for  only 
the  personal  itons  in  the  appliocmt's  budget,  if  he  is  eligible.  The  per- 
sonr.l  items  have  been  interpreted  to  bo  food,  clothing  (including  personal 
upkeep).,  and  medical  caro .  The  several  costs  of  operation  which  have  been 
used  in  determining  the  per  capita  cost  of  each  of  tho  personal  items  arc 
included  in  the  follov/ing  list: 

Food 

Food  by   direct  purchase 

Sale  value   of  farm  produce    consumed 

If ''ages    of   cook 

Cost  of  fuel  used  for  cooking 

Cost  of  refrigeration 

Clothing  (Including  Personal  Upkeep) 

Clothing  by  direct  purchr.sc 

Cloth  and  materials  purchased 

Shjcs  and  shoe  repair 

Laundry  and  cleaning 

Toilet  articles  and  necessities 

Barbering 

Medical  Care 

Cost  of  drugs 
Doctor' s  salary 
Dentist  foes 
Kurse' s  salary 

Z.ftor  those  items  of  operation  costs  are  taken  from^  tho  complete  cost 
statement,  the  per  capitas  for  food,  cl_thing  (including  personal  upkeep), 
and  medical  care  are  computed  on  a  monthly  basis.   The  item  of  miCdical 
care  vfill  include  complete  care  of  the  resident  by  tho  institution. 

VII.   DETERinNATIOi:  OF  ELIGIBILITY  OF  RESIDENTS  OF  PRIV'TE  II'STITUTIOKS 

;. .   ACCEPTANCE  OF  /.PFLICATIONS  FROKC  RSSIDFNTS  OF  PHIV-'TE  INSTITUTIONS 

Regulation  2-908  privides  that  when  a  resident  of  a  private  institu- 
tion desires  to  file  application  for  blind  assistance,  the  county  dc- 
partm.cnt  of  the  county  in  -.vhich  the  institution  is  located  sh-- 11  be 
responsible  for  receiving  the  application  and  makir^g  recommendation 
to  the  state  department  for  assistance  tc  such  resident  if  eligible 
in  all  respects. 

B  .   REST'ONS  I P ILITY  OF  THE  COUNTY  DEP,''RT':ENT 
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By  Regulation  2-908  the  state  department  has  provided  that  if  an  t.p- 
plicant  for  blind  assistance  resides  in  a  private  institution,  the 
county  department  of  the  Indiana  county  in  which  the  institution  is 
located  shall  be  responsible  for  receiving  the  application  and  making 
a  recommendation  to  the  state  department.   County  departments  should 
bear  in  mind,  however,  that  a  regulation  of  the  state  department  of 
public  welfare  concerning  residence  for  the  purpose  of  obt:iining  blird 
assistance  has  no  application  in  determining  a  blind  recipient's  e:li- 
gibility  for  relief  from  the  tovmship  trustee.  This  point  is  raised 
in  connection  with  the  problem  of  supplying  emergency  medical  as- 
sistance to  residents  of  private  institutions  v^ho  are  living  in  rsi 
institution  outside  the  county  in  which  they  have  legal  settlement. 
It  would,  of  course,  be  possible  to  increase  the  amount  of  the 
blind  assistance  allowance  to  the  maxinnim  of  $30.00  in  an  effort  to 
meet  full  costs  of  medioc.l  service,  but  if  this  were  not  sufficient, 
or  if  hospital  services  were  required,  the  tovmship  trustee  serving 
the  tovmship  in  which  the  institution  vn^s    located  v;ould  have  the 
responsibility  of  making  up  any  deficiency  in  the  costs  of  medical 
care .   If  the  blind  person  has  not  been  in  the  township  for  a  suf- 
ficient length  of  time  to  ;-cquirc  legal  settlement,  the  township 
trustee  would  still  be  responsible  for  emergency  m.edicc.l  care.   In 
some  cases  where  the  township  trustee  has  boon  included  in  the  plan 
of  placing  a  blind  recipient  in  a  private  institution  in  a  second 
county,  he  may  be  willing  to  continue  his  responsibility  for  m^eeting 
any  excess  m.edical  costs.   A  good  Y/orking  relationship  with  interested 
tovmship  trustees  and  the  inclusion  of  thei:i  in  making  such  plans  for 
a  recipient's  care,  therefore,  seems  most  desirable.   Where  a  blind 
person  has  entered  a  private  institution  in  a  second  county  of  his 
ovm  volition,  this  nay  not  be  practical  or  possible.   It  is  to  be 
noted,  also,  that  this  problemi  is  not  present  in  those  oases  in 
v;hich  the  blind  person  takes  up  residence  in  the  priv..it-^  institution 
operated  by  a  fraternal  zr   similar  organization  v/hich  has  a  medical 
plan  for  its  residents.   As  has  been  pointed  out,  in  those  cases  the 
assistance  budget  usually  includes  a  medical  item  which  meets  the 
resident's  full  m.edioal  needs. 
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After  those  items  of  operation  costs  are  ta]cen  fron  the  comrlete  cost 
statement,  the  per  ca pitas  for  food,  clothing  (including  personal  upkeep), 
and  medical  care  are  computed  on  a  monthl^r  basir.   The  item,  of  medical  care 
\vill  include  complete  care  of  the  resident  by  the  institution. 

VII.   DETEEinKATIOi:  OF  ELIGIBILITY  OF  RESIfENTS  OF  raiVATE  IIISTITUTIOITS 

A.  ACCEPTANCE  OF  AFPLICATIOIIS  FROI!  REGIDFJTS  OF  PIVATE  irSTITliTIOIIo 

Regulation  2-908  provides  that  vrhon   a  resident  of  a  ]_rivatc  institution 
desires  to  file  application  for  blind  assistance,  the  county  depart- 
ment of  the  county  in  v^ich  the  institution  is  located  shall  bo  re- 
sponsible for  receiving  the  application  and  making;  recomracndation  to 
the  state  department  for  assisto.ncc  to  such  resident  if  eligible  in 
all  respects. 

B.  REG:-Oi:SIBILITY  OF  THE  C0Tn::7Y  de-arti:e''t 

By  Regulation  2-908  the  state  department  has  provided  that  if  an  appli- 
cant for  blind  assistance  resides  in  a  private  institution,  the  county 
department  of  the  Indiana  cour.t]'  in  which  the  institution  is  located 
shall  be  responsible,  for  receiving  the  application  and  making  a  recom- 
mendation to  the  state  dcvartnont.   County'  departm.onts  should  bear  in 
m.ind,  however,  that  a  rc;_;ulation  of  the  state  depr.rtment  of  public  v/cl- 
fare  concerning  rosidcnc...'  for  the  purpose  of  obtaining  blind  assist- 
ance has  no  application  in  determining  a  blind  recipient's  eligibility 
for  relief  from  the  to-v.mship  trustee.   This  point  is  rais-^d  in  connec- 
tion with  the  problem  of  supplying  emergency  medical  assistance  to 
residents  of  private  institutions  v;''io  are  living  in  an  institution 
outside  the  county  in  which  th:.y  have  legal  scttljm.nt.   It  would,  of 
course  be  possible  to  increase  the  amount  of  the  blind  assistance 
allovnnce  to  the  nr^zinura  of  $30.00  in  an  effort  to  meet  full  costs  of 
m.edical  service,  but  if  fnis  T7orc  not  sufficient,  or  if  hospital  ser- 
vices v;erc  requ.ired,  the  tovmshi,  trustee  serving  the  toT.-nship  in 
Vviliich  the  institution  v;as  located  vrould  have  t^^e  resp'-nsibilit;'-  of 
making  up  any  deficiency  in  the  costs  of  medical  care.   If  the  blind 
rerson  has  not  been  in  the  to-vmship  for  a  sufficient  length  of  time 
to  acquire  legal  settlement,  the  tovmship  trustee  vrould  still  be  re- 
sponsible for  emergency  medical  care.   In  some  cases  vrhere  the  tor.Ti- 
ship  trustee  has  been  incluf'ed  in  the  plan  of  placing  a  blind  recipi- 
ent in  a  private  institution  in  a  second  county,  he  may  be  v/illing  to 
continue  his  resporsibilitjr  for  meeting  any  excess  me^'ical  costs.   A 
gcod  working  relationshi'^  with  interested  tovmship  trustees  and  the 
inclusion  of  them  in  making  such  plans  for  a  recipient's  care,  there- 
fore, seems  most  desirable.   uhero  a  blind  person  has  entered  a  pri- 
vate institution  in  a  second  county  of  his  ov/n  volition,  this  may  not 
be  practical  or  possible.   It  is  to  be  noted,  also,  that  this  problem 
is  not  nrosent  in  those  caL^cs  in  which  the  blind  person  takes  up  resi- 
dence in  the  nrivate  institution  operated  by  a  fraternal  or  similar 
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TITL"^,  II     RUL"':'^  AI:D  regulations  -  DEPART^.^^NT  OF  PUBLIC  V.'SLFARE       C!I.  1 


TITLE  II  -  ASSISTANCE  TO  THE  BLIND 

Chapter  1 

APPLICATION  FOR  ASSISTANCE  TO  THE  BLIND 

Regul?.tion  2-101  Application  for  assistance  to  the  blind  shall  be 
made  on  DF.T  Form  4.0,  "Application  for  Assistance 
to  the  Blind",  pr'?scribed  by  the  state  department 
and  approved  and  adopted  by  the  state  board  of  ac- 
counts. 

■  ;      2-102  A  separate  application  shall  be  filed  for  each  blind 
person,  '"/here  two  or  more  blind  people  are  liying 
together,  a  separate  application  shall  be  filed  for 
each  person. 

2-103  Application  blanks  may  be  sent  by  mail  by  the  county 
department  upon  request  or  they  may  be  given  to 
friends  or  relatives  of  prospective  applicants. 

2-104.  Applications  must  hi   verified  by  the  oath  of  the 
applica,nt  in  accordance  with  Section  55  of  The 
^"/elfare  Act  of  1936.   Such  oath  may  be  taken  by 
any  per'^on  authorised  by  law  to  administer  oaths 
or  by  any  employee  of  the  county  department  who 
has  been  authorized  in  vrt-itinp  by  official  action 
of  the  county  board  to  adininister  oaths  as  pre- 
scribed in  Section  30  of  The  7/elfare  Act  of  1936.  ' 
No  charge  shall  b.:i  m.adT  by  any  employee  of  the 
state  or  county  department  for  administering  oaths 
to  applicants  or  recipients  of  blind  assistance  or 
in  the  performance  of  their  official  duties. 

2-105  All  applications  shall  1;3  made  in  duplicate,  both 
copies  identical,  and  each  si--,md  by  the  cipplicant 
and  verified  by  oath.  One  copy  of  thi  application 
shall  be  sent  to  the  division  of  public  assistance 
of  the  state  departnient  by  the  county  deportment 
not  later  than  seven  days  after  date  of  filing  v.lth 
the  county  department , 
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TITLE  II      RULES  AND  REGULATIONS  -  DEPARTMENT  OF  PUBLIC  WELFAP^.       CH.  1 


Regulation  2-106  Every  application  for  assistance  to  tha  blind, 

upon  receipt  by  the  county  department,  shall  be 
marked  mth  the  date  of  the  filing  and  shall  be 
given  a  serial  number,  the  first  application 
being  numbered  1,  the  second  2  and  so  on  contin- 
uously without  change  at  the  end  of  the  calendar 
or  fiscal  period.  Preceding  the  serial  number 
and  separated  by  a  hyphen  1^dll  be  shomi  the  pre- 
fix "B"  and  the  county  code  number  separated  by 
a  hyphen.   (For  example,  B-20-49). 

An  application  received  from  any  person  who  has 
previously  made  an  application  for  assistance  to 
the  blind  under  The  Welfare  Act  of  1936  shall  be 
given  the  same  application  number  as  given  to  the 
original  application  of  such  person.  The  appli- 
cation number  shall  be  used  on  all  other  records, 
checks,  warrants,  vouchers  and  official  documents 
referring  to  the  person  from  whom  the  application 
has  been  received. 

2-107  Immediately  on  receipt  of  every  application  in- 
cluding reapplication,  a  record  shall  be  made 
thereof  on  DRV  Form  2B, "Register  of  Application 
for  Assistance  to  the  Blind",  prescribed  by  the 
state  department  and  bj"-  the  state  board  of  accounts. 

(Revised  Sept.  14.,  1938) 

2-108  Immediately  after  registering  such  application 
on  DP'jV  Form  2B,  "Register  of  Application  for 
Assistance  to  the  Blind,"  DF<V  Form  3  (Revised), 
"Index  Card",  prescribed  by  the  state  department 
and  by  the  state  board  of  accounts,  shall  be 
made  for  each  application.  Such  index  card  shall 
be  filed  alphabetically  according  to  the  last  name 
of  the  applicant  in  the  master  card  file  of  the 
county  department. 

(Revised  September  U,  1938) 
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Regulation  2-109  Each  application  Tor  assistance  to  the  blind  received 
by  the  county  department  shall  be  filed  along  v/ith 
subS3quent  reports,  papers,  correspondence  and  other 
document?  p'";rtainin£  to  the  applicant's  case,  in  a 
separate  folder  or  jacket  furnished  by  the  state  de- 
partment. Such  folder  or  jacket  shall  be  placed  in 
the  files  of  the  county  department  ivith  one  file 
arranged  alphabetically  or  numerically  for  the  folders 
of  those  persons  ?rho  are  receiving  assistance  and  those 
whose  applications  have  not  as  yet  been  acted  upon, 
called  the  "Active  File,  Blind",  and  another  file  ar- 
ranged numerically  for  those  persons  ivho  have  been 
denied  assistance  or  assistcmce  iirithdravm,  knoivn  as 
the  "Inactive  File,  Blind." 

(:ie-/;.S3d  Sept.  U,  1933) 
(Revised  August  5,  1941) 
(l.Iailed  Sept.  S,  1941) 
(Effective  Sept.  13,  1941) 

2-110  Rescinded  by  resolution  of  State  Board  August  5,  1941. 

2-111  Rescinded  'ay   resolution  of  State  Board  September  14,  1938. 
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Regulation  2-112  VftiGrcj  It  is  obvious  that  an  applicant  Tor  assist- 
ance to  the  blind  from  information  apparent  on  his 
application  is  not  eligible  for  assistance,  the  di- 
rector of  the  countjr  department  shall  iinnediately 
notify  the  division  of  public  assistance  of  the 
state  department,  using  DRT  Form  No.  42,  "Report 
on  Applicant  for  Blind  Assistance  After  Submission 
of  Application",  prescribed  by  the  state  departnent 
and  approved  and  adopted  by  the  state  board  of  ac- 
counts. In  no  case  shall  a  county  department  notify 
an  applicant  for  assistance  to  the  blind  that  his 
application  is  rejected,  as  this  is  the  duty  of  the 
state  department, 

2-113  Information  given  on  the  application  by  the  appli- 
cant shall  not  bo  changed  or  information  added 
either  by  the  applicant  himself  or  by  an  employee 
of  the  county  department  after  application  has  been 
notarized.  If,  after  application  has  been  accepted 
and  a  number  given  it  by  the  coiant;;^  departm.ent,  it 
is  found  that  it  has  not  been  properly  or  complete- 
ly filled  cut,  a  nevr  application  shall  be  made.  IJo 
application  form  once  ?.ccepted  and  numbered  shall  be 
destro3'-ed.  If  it  is  necessary,  as  a  result  of  the 
subsequent  investigation,  to  have  an  applicant 
change  information  on  his  original  application,  a 
new  application  shall  be  made  out. 

2-114.  Application  for  as  :-ist.rjice  as  a  blind  person  shall 
be  mc.de  to  the  county  department  of  the  co^unty  in 
which  the  applicant  resides,  in  accordance  mth 
the  provision  of  S3ction  55  of  The  l^Velfare  Act  of 
1936  is  amended,  rather  than  to  the  last  county  in 
which  he  had  twelve  months'  continuous  residence, 

(Adopted  Llay  11,  1936) 
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Chapter  2 
INVESTICLITION  FOR  ASSISTxilCE  TO  THE  BLIND 

Regulation  2-201  Within  fifteen  days  after  a  county  department  hes  been  certi- 
fied by  the  State  Department  as  being  prepared  to  assume  the 
duties  assigned  to  it  by  the  provisions  of  the  Welfare  Act 
of  1936,  the  county  director  shall  submit  to  the  division  of 
public  assistance  of  the  State  Department  the  nanes  of  one 
or  more  ophthalmologists  or  oye   specialists  who  shall  be 
physicians  licensed  to  practice  medicine,  surgery,  and  obstet- 
rics, and  Tfttio  shall  hold  the  degree  of  Doctor  of  ii'iedicine  as 
set  forth  in  Section  57  of  the  Welfare  Act  of  1936.  The  sub- 
mission of  such  name  or  names  shall  be  in  triplicate  upon 
DPW  Form  No,  43,  "Recommendation  for  Appointment  of  Eye 
Physician,"  T;to  copies  of  DPW  Form  No.  43  shall  be  sent  to 
the  State  Department,  and  one  shall  be  retained  in  the  county 
J  department.  The  state  department,  in  accordance  with  Section 

57  of  the  Vifclfare  Act  of  1936,  must  approve  the  appointment 
1  of  ophthaliaolo gists  or  eye   specialists  qualified  to  make  eye 

I  examinations  as  recommended  by  the  county  departments.   No 

county  department  shall  use  an  ophthalmologist  or  other  person 
qualified  to  make  eye  examinations  unless  his  appointment  has 
been  approved  by  the  State  Department,  A  member  of  a  county 
board  of  public  v;elfaro  is  not  eligible  to  serve  as  an  eye 
physician  for  the  blind  assistance  program, 

(Revised  iiugust  10,  1938) 

2-202  The  State  Department  of  Public  Welfare,  acting  by  virtue  of 
the  authority  granted  it  by  Section  57  of  the  Welfare  Act  of 
1936,  fixes  the  fee  to  be  paid  approved  ophthalmologists  or 
other  approved  persons  qualified  to  make  eye  exajninations  of 
applicants  for  assistance  to  the  blind  at  five  dollars  ($5»00) 
per  exaiiiination  subject  to  revision  by  the  state  department, 

2-203  If  from  the  face  of  the  application  it  is  not  apparent  that 

the  applicant  is  ineligible,  the  county  department  shall  send 
to  the  applicant  a  copy  of  DPV^  Form  No.  44,  "Notice  To  Report 
to  Eye  Physician",  prescribed  by  the  State  Department  and 
approved  and  adopted  by  the  State  Board  of  Accounts,  This 
form  shall  be  made  in  quadruplicate,  one  copy  to  be  sent  to 
the  applicant,  one  copy  to  be  sent  to  the  ophthalmologist  or 
other  person  who  vdll  conduct  the  eye  examination  and  the 
one  copy  to  be  sent  to  the  division  of  public  assistance  of 
the  State  Department  along  vrith  the  results  of  the  eye  exam- 
ination as  provided  in  State  Department  Regulation  2-204,  and 
one  copy  to  be  retained  in  the  office  of  the  county  depart- 
ment to  be  filed  with  other  papers  pertaining  to  the  case. 
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RULES  AND  REGUL/.TIONS  -  DEPARTI'ffiNT  OF  PUBLIC  YffiLFARE 


CH.  2 


Regulation  2-204. 


After  an  examination  by  a  designated  ophthalmologist  or  other 
approved  person,  the  county  department  shall  require  the  re- 
sults of  sucli  examination  to  be  reported  by  the  ophthalmolo- 
gist or  other  approved  person  on  DRV  Form  No.  45,  "Report  of 
Eye  Physician",  prescribed  by  the  State  Department  land  approved 
and  adopted  by  the  State  Board  of  Accounts.  DPV-:  Form  No,  45 
shall  be  made  in  triplicate,  one  copy  to  be  retained  by  the 
ophthalmologist  or  other  approved  person  making  the  eye  exam- 
ination, one  copy  to  be  sent  by  the  county  department  immed- 
iately upon  receipt  to  the  division  of  public  assistance  of 
the  State  Department  along  with  DPI/  FORM  No.  44.,  and  one  copy 
to  be  retained  in  the  office  of  the  county  department  to  be 
filed  -with  other  papers  pertaining  to  the  case, 

2-205  If  the  results  of  the  eye  examination  show  that  the  applicant 
is  not  eligible  for  assistance  to  the  blind  as  set  forth  in 
Section  1,  sub-section  "o"  of  the  Welfare  Act  of  1936  the 
county  department  shall  notify  the  state  immediately  by  means 
of  DFVV  Form  No,  4.6,"  Report  on  Applicant  for  Blind  Assistance 
After  Eye  Examination",  prescribed  by  the  State  Department 
and  approved  and  adopted  by  the  State  Board  of  Accounts,  DPW 
Form  No.  46  shall  be  made  in  duplicate.  One  copy  shall  be 
sent  to  the  division  of  public  assistance  of  the  State  Depart- 
ment and  one  copy  shall  be  retained  in  the  office  of  the 
county  department  to  bo  filed  with  other  papers  pertaining  to 
the  case.  In  no  case  shall  a  county  department  notify  an 
applicant  for  assistance  to  the  blind  that  his  application  is 
rejected,  as  this  is  the  duty  of  the  State  Department. 

2-206  If  the  results  of  the  eye  examination  show  that  the  applicant 
is  eligible  for  assistsjice  to  the  blind  as  set  forth  in 
Section  1,  sub-section  "o"  of  the  l^'elfare  Act  of  1936,  the 
coiinty  department  shall  promptly  secure  from  the  applicant 
and  those  knoiving  his  circiaastances  information  supporting 
his  application.  Such  information  shall  be  set  forth  on 
Dre  Form  No.  4,  Revised,  "Face  Sheet"  and  DRJ  Fom  No.  5, 
Revised,  "Statement  of  Verification",  prescribed  by  the  State 
Department  and  approved  and  adopted  by  the  State  Board  of 
Accounts  and  in  the  narrative  record, 

(Revised  Septanber  14,  1938) 

2-207  Rescinded  by  resolution  of  State  Board,  September  14,  1938, 

2-208  Rescinded  by  resolution  of  State  Board,  September  14,  1938, 

2-209  Rescinded  by  resolution  of  State  Board,  September  14,  1938. 
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TITLE  II      RULES  AND  RF:GULATIQNS  -  DEPARTllEl'^T  OF  PUBLIC  \;ELFARE CH.  2 

Regulation  2-210  1/hcn  a  county  department  finds  that  a  person  legally  respon- 
sible for  the  support  of  the  applicant  lives  in  anotlicr  county 
of  the  state,  the  county  department  sha.ll  ascertain  the 
ability  of  such  person  to  support  the  applicant  by  vrriting  a 
letter  to  the  county  department  in  which  the  child  or  other 
person  resides,  enclosing  a  copy  of  DR;  Form  No.  11,  "Data 
from  Responsible  Relatives",  and  requesting  the  county  depart- 
ment to  contact  the  person  and  have  him  fill  out  DPVJ  Form  No, 
11  and  to  secure  such  other  information  about  his  circumstances 
as  may  be  pertinent.  Such  information  shall  be  returned  to 
the  county  department  of  the  applicant's  residence.  If  a 
county  department  is  unable  to  locate  such  a  person  it  shall 
immediately  notify  the  county  department  from  which  the  request 
came.  All  county  departments  shall  give  prompt  attention  to 
requests  of  such  aid  from  other  counties.  This  same  rule 
applies  to  information  v^hich  the  county  may  desire  to  secure 
about  other  relatives  of  the  applicant  or  about  property  of 
the  applicant  located  in  another  county.  Tiihen  an  applicant 
has  a  person  legally  responsible  for  his  support  living  in 
some  other  county  of  the  state  no  recoi.tnendation  for  assistance 
shall  be  granted  to  such  applicant  until  vo-itten  inforraation 
is  secured  about  the  ability  of  such  person,  if  located,  to 
wholly  or  partially  support  the  applicant, 

2-211  >ihen  a  county  department  finds  that  a  person  legally  respon- 
sible for  support  of  applicant  lives  in  another  sta.te,  the 
county  department  shall  attempt  to  ascertain  the  ability 
of  such  child  or  person  to  support  the  applicant  by  mailing 
to  him  a  copy  of  DPY/  Form  11,  "Data  from  Responsible  Rela- 
tives", Failure  of  the  county  department  to  receive  T/\nLthin 
a  reasonable  time,  a  return  of  DR'  Form  11  from  a  person  re- 
siding in  another  state  shall  not  prevent  the  applicant 
from  being  recommended  as  eligible  for  assistance,  providing 
he  meets  all  other  qualifications, 

2-212  The  county  department  is  expected  to  determine  by  personal 
interview  the  rf.sponsibility  of  persons  legally  responsible 
for  the  support  of  an  applicant  ydiere  such  persons  live  in 
the  county  of  the  applicant  and  to  place  the  results  of  such 
interview  in  the  narrative  record,  DPV;  Form  11,  "Data  from 
Responsible  Relatives",  may  be  used  in  connection  with  such 
interviews , 

(Revised  September  K,  1938) 
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TITLE  II    RULES  AND  REGULATIOMS  -  DEPARTMENT  OF  PUBLIC  TOLFAI^E       CH.  2 

Regulation  2-213  Rescinded  by  resolution  of  State  Board,  J\ane  13,  19^1 

2-214  Each  county  department  shall  recommend  and  submit  to  the 
state  department  for  approval  a  standard  resource  allow- 
ance which  shall  be  not  lower  than  $150  nor  in  excess  of 
$250.  The  approved  standard  resource  allowance  shall  be 
used  by  the  county  department  in  determining  the  amount 
of  intangible  personal  property  which  an  applicant  or  re- 
cipient shall  be  allowed  to  retain  without  rendering  him 
ineligible.  Intangible  personal  property  for  the  purpose 
of  this  regulation  is  defined  as  cash,  securities,  and 
the  cash  surrender  value  of  life  insurance. 

Whenever  the  intangible  personal  property  of  an  applicant 
or  recipient  is  in  the  form  of  cash  or  securities,  and  is 
found  to  have  a  cash  value  in  excess  of  the  Standard  Re- 
source Allowance,  the  applicant  or  recipient  must  utilize 
the  intangible  personal  property  in  excess  of  the  Standard 
Resource  Allowance  before  he  obtains  or  continues  to  re- 
ceive Blind  Assistance. 

Possession  of  life  insurance  vdth  no  cash  surrender  value 
or  with  a  cash  surrender  value  of  less  than  or  equal  to 
the  Standard  Resource  Allovrance,  shall  not  render  the  ap- 
plicant or  recipient  ineligible.  However,  if  the  applicant 
or  recipient's  equity  in  life  insurance  has  a  cash  surren- 
der value  in  excess^  of  the  Standard  Resource  Allowance,  he 
shall  be  ineligible  until  he  cash  surrenders  the  insurance 
and  utilizes  that  portion  ox  it  which  is  in  excess  of  the 
Stc'indard  Resource  Allowance. 

(Adopted  September  U,  1938) 
(Revised  May  9,  19/^1) 
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TITLE  II      RULES  AMD  REGULATIONS  ~  DEPARTMEHT  OF  PUBLIC  TSLFAI^.      CH.  3 


Chapter  3 
MOUNT  OF  ASSISTANCE  RECOIvD.IEmED 

Regulation  2-301  The  amount  of  assistance  recoramended.  to  any  applicant  shall 
depend  upon  the  conditions  existing  in  his  case, 

2-302  Every  county  department  shall  make  and  forvfard  to  the  division 
of  public  assistance  of  the  State  Department,  budget  estimates 
for  blind  persons  on  DPVj"  Form  19,  "Budget  Estimate"  in  accor- 
dance with  procedures  established  by  the  division  of  public 
assistance  of  the  State  Department, 

In  addition,  every  county  department  shall  adopt  and  submit 
to  the  division  of  public  assistance  of  the  state  department 
for  approval,  a  budget  guide  for  blind  persons  on  DRif  Form  49 
Revised,  "Budget  Guide  for  Blind  Assistance",  prescribed  by 
the  State  Department,  and  approved  and  adopted  by  the  State 
Board  of  Accounts.  In  adopting  such  a  budget  guide,  county 
departments  are  urged  to  use  the  figures  established  on 
DPlfY  Form  19,  in  accordance  with  procedures  established  by 
the  division  of  public  assistance.  The  division  of  public 
assistance  shall  have  the  power  to  approve  or  change  any 
item  of  the  budget  guide  submitted  by  the  county  department 
and  such  changes  shall  be  binding  upon  the  county  department. 
The  budget  guide,  after  approval  by  the  division  of  public 
assistance,  shall  be  used  by  the  county  department  as  a  basis 
for  determining  the  amount  of  assistance  to  be  recommended 
for  blind  persons  within  the  county;  and  any  deviations  from 
the  budget  guide  shall  be  adequately  explained  in  the  written 
record.  The  budget  estimates  and  budget  guide  may  be  refi- 
gured  and  resubmitted  to  the  division  of  public  assistance  ^ 
whenever  the  county  department  feels  that  changes  in  commodity 
prices  and  living  costs  vrarrant  such  reconsideration  or  when 
requested  to  do  so  by  the  division  of  public  assistance, ^  Such 
revisions  shall  be  used  only  after  approval  by  the  division 
of  public  assistance, 

(Revised  September  lU,   1"38) 

2-303  No  county  department  shall  establish  a  fixed  amount  of  assis- 
tance to  be  recommended  for  blind  persons  to  be  given  to  all 
applicants  or  large  group  of  applicants  regardless  of  their 
individual  needs, 

2-304  Rescinded  by  resolution  of  State  Board,  Sept.  14,  193 S. 
2-305  Rescinded  by  resolution  of  State  Board,  Sept,  14,  1938. 
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TIILE  II      RUIES  MP  R' GUL/.TIONS  -   DEPART:  £NT  OF  PUBT.TC  V.T.T.FARF, CIL^_ 


Rcgtilation  2~306  On  those  clnsses  of  blind  assistance  cases  which  require  by- 
direction  of  the  division  of  public  assistance  county  board 
action,  the  procedure  for  such  county  board  action  chould  be 
as  follows:  The  director  shall  submit  his  rcconmendation 
for  action  to  be  taken  on  each  individual  case  to  the  county 
board  by  use  of  DPVi  Form  17,  "Recorncndrtions  of  County 
Director  and  Action  of  County  Board  of  Public  Vj'elfarc  rs  to 
Rejections,  Awards,  Revocations,  Etc,"  DK'  Form  17  pro- 
vides for  the  numbering  of  each  recommendation  SL.rially, 
If  the  recommendations  of  the  county  director  of  public  wel- 
fare fill  up  more  than  one  page  the  reconnc.ndations  r.ir.y  be 
entered  on  any  number  of  sheets.  Proper  notations  must  be 
made  on  the  sheets  and  each  sheet  numbered  as  indicated  on 
the  fonn,  I.Tien  DPV;  Form  17  consists  of  sever;il  sheets  each 
separate  sheet  must  be  signed  by  members  of  the  county 
welfare  board,  DP¥  Form  17,  "Recommendations  of  County  Dir- 
ector and  Action  of  County  Board  of  Public  V.elfare  as  to 
Rejections,  i;wards.  Revocations,  Etc."  shall  be  m.ade  in  dup- 
licate. One  copy  signed  by  the  county  director  of  public 
welfare  and  by  the  county  board  shall  be  s..nt  to  the  state 
department  of  public  virelfare.  The  other  copy  properly  signed 
must  be  filed  numerically  as  a  part  of  the  official  record 
of  the  county  board.  In  the  minute  book  of  the  county  board 
the  action  taken  on  each  individual  case  shall  be  listed 
separately  or  a  minute  entry  similar  to  the  follomng  made: 

"Rccomruendation  # as  subnitted  by  the  County  Director 

of  Public  l.elfare  was  considered  and  action  taken  in  each 
case  as  indicated  on  the  official  copy.  Form  DP^  17  as  sub- 
mitted, T^rhich  was  duly  signed  and  sealed  by  the  Co\inty  Bo;.rd 
and  the  Secretary  ordered  to  file  it  with  the  official 
proceedings  of  the  Board,"  'v^hen  such  procedure  is  dcci.icd 
necessary  by  the  county  board  of  public  welfare,  it  may  by 
specific  resolution,  copy  of  v^hich  shall  be  duly  C'.,rtificd  to 
the  State  department  of  public  welfare,  provide  that  the 
several  members  of  the  county  board  of  public  welfare  shall 
sign  each  copy  of  the  last  page  only  of  each  rccOhUiendaticn, 
all  copies  of  the  remaining  pages  of  the  recornendation  to  bc 
signed  by  the  county  director  of  public  welfare  in  the  space 
provided  for  the  signature  of  the  members  of  the  county  board. 
Proper  notations  as  to  sheet  numbers  and  n  cora.xndation 
number  shall  be  inserted  in  the  space  provided  on  all  copies 
of  each  sheet  of  the  recorox-ndation. 

(Revised  ivlay  10,  1939? 
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TITLE  XI  RULES  AND  REGULATIONS  -  DEPARTMENT  OF  PTrP.T.Tr.  ^TCT.FmPR     CH.  1 

Regulation  2-307  I'flien  any  recommendation  made  to  a  county  board  by  the 

county  director  concerning  an  award,  change  of  award, 
rejection  or  rdthdrawal  of  assistance,  is  in  any  way 
altered  by  the  county  board,  the  reason  or  reasons  for 
such  change  must  be  recorded  on  DPW  Form  5a  Revised. 
The  officer  of  the  board  presiding  at  the  meeting  in 
which  the  change  is  made,  must  affix  his  signature  to 
the  reason  or  reasons  for  changing  the  recommendation 
of  the  director. 

(Revised  Sept.  14.,  1933) 

2-308  TiTien  an  applicant  for  or  recipient  of  assistance  lives 
in  the  home  of  a  legally  liable  son  or  daughter,  or 
with  his  or  her  spouse,  or  son-in-law  or  daughter-in-lavf 
TJho  lives  vdth  his  or  her  spouse  who  is  a  child  of  the 
applicant  or  recipient,  the  co'onty  department  shall  make 
an  investigation  to  determine  the  needs  and  resources  of 
such  relative  before  making  a  recommendation  that  assist- 
ance be  granted.  In  measuring  the  ability  of  such 
relative  to  assist,  his  needs  and  those  of  his  legal  de- 
pendents, excluding  the  applicant  or  recipient,  shall  in 
each  instance  be  determined.  If  the  investigation  re- 
veals that  the  relative  has  resources  in  excess  of  his 
needs  and  those  of  his  legal  dependents,  excluding  the 
applicant  or  recipient,  the  amount  of  the  surplus  shall 
be  deducted  from  the  personal  needs  of  the  applicant  or 
recipient  in  determining  the  amount  of  the  assistance 
award.  If  the  relative  has  resources  sufficient  to'  meet 
only  his  needs  and  those  of  his  legal  dependents,  exclu- 
ding the  applicant  or  recipient,  the  personal  items  of 
the  applicant's  or  recipient's  budget  shall  be  included 
and  his  share  in  the  maintenance  items  of  the  home  may 
be  included  in  detonrd-ning  the  amount  of  the  award.  If 
the  relative's  resources  are  insufficient  to  meet  his 
needs  and  those  of  his  legal  dependents,  excluding  the 
applicant  or  recipient,  the  personal  item.s  of  the  appli- 
cant ' s  or  recipient ' s  budget  and  his  share  in  the 
maintenance  items  of  the  home  shall  be  included  in  de- 
termining the  amount  of  the  award. 

(Adopted  Jan*  10,  19U) 
(Effective  June  1,  19/^1) 
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TITLE  II     RULES  AND  REGULATIONS  -  DEPARTMENT  OF  PUBLIC  VELF;JiE     Gil.  3 

Regulation  2-309   (A)  "Jhen  an  applicant  for  or  recipient  of  assistance  does 
not  share  the  home  of  a  husband,  or  of  a  legally  liable  son 
or  daughter,  or  of  a  son-in-law  or  daughter-in-lav/  v/ho 
lives  Trith  his  or  her  spouse  who  is  a  child  of  the  appli- 
cant or  recipient,  the  ability  of  all  such  relatives  living 
within  the  state  to  assist  the  applicant  or  recipient  shall 
be  determined  by  the  county  departnent  tlirough  an  investi- 
gation of  their  needs  and  resources.  If,  after  investiga- 
tion, they  are  deemed  able  to  support  the  applicant  or 
recipient  in  whole  or  in  part,  the  amount  that  they  are 
deemed  able  to  contribute  shall  be  considered  as  a  resource 
of  the  applicant  or  recipient  even  though  they  are  unv.lll- 
ing  and  refuse  to  make  such  contribution. 

(B)  After  the  expiration  of  60  days  from  the  effective 
date  of  State  Board  action,  v/here  the  application  has  been 
denied  or  vrhcre  the  amount  of  contribution  from  the  relative 
has  been  considered  as  a  resource  in  detoriaining  the  amount 
of  the  award,  if  the  applicant  reapplies  or  the  recipient 
requests  a  change  in  the  amount  of  his  avard,  the  county  de- 
partm.ent  shall  make  another  investigation.  If  it  is 
ascertained  that  support  has  been  actually  withl^^ld  and  the 
son,  daughter,  husband,  son-in-law  or  daughter-in-lavi  re- 
fuses to  give  such  support,  the  county  department  shall 
recommend  that  assistance  be  grr.nted  to  an  othervri.se  eligible 
applicant  or  recipient  in  an  am.ount  sufficient  to  meet  his 
needs  mthout  considering  the  ability  of  such  relative  to 
contribute  as  a  resource. 

(Adopted  Jan.  10,  19 /.I) 
(Effective  June  1,  19U) 

2-310  1'Jhen  an  applicant  for  or  recipient  of  assistance  has  a 

legally  liable  son  or  daughter,  or  husband  living  in  a  state 
other  than  Indiana,  the  county  departmient  shall  malce  an 
effort  to  determine  the  ability  of  such  relative  to  assist 
the  applicant  or  r:;cipient  in  accordance  vd.th  Regulation 
2-211,  and  shall  urge  the  relative  to  assist  to  the  full 
extent  of  his  ability.   If,  however,  he  refuses  and  -.-/ithholds 
such  support,  the  county  department  shall  recommend  that 
assistance  be  granted  to  the  applicant  or  recipient  if  eli- 
gible in  other  respects,  vdthcut  considering  the  ability  of 
such  relative  to  contribute  as  a  r-)source  of  the  applicant 
or  recipient. 

(Adopted  Jan.  10,  19U) 
(Effective  June  1,  19^1) 

2-311  For  the  purpose  of  administering  blind  assistance,  any  rela- 
tive of  the  applicant  or  recipimt,  other  than  thosj  speci- 
fied in  Regulation  2-308,  may  be  considered  as  a  morally 
responsible  relative. 

(Adopted  JcJi.  10,  19U) 
(Effective  June  1,  19^1) 
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TITLE  II      RULES  AND  REGUUTIONS  -  DSP/JlTI.IEfIT  OF  PUBLIC '  I'/ELFARE     CH.  3 

Regulation  2-312  Ylhen  an  applicant  for  or  recipient  of  assistance  lives  in  the 

home  of  morally  responsible  relative,  the  county  department 
shall  make  an  investigation  to  determine  the  needs  and  re- 
sources of  such  relative  before  raaking  a  recommendation  that 
assistance  be  granted*  In  measuring  the  ability  of  such  rela- 
tive to  assist,  his  needs  and  those  of  his  legal  dependents, 
excluding  the  applicant  or  recipient,  shall  in  each  instance 
be  detennined.  If  the  investigation  reveals  that  the  relative 
has  resources  in  excess  of  his  needs  and  those  of  his  legal 
dependents,  excluding  the  applicant  or  recipient,  he  shall  be 
urged  to  support  the  applicant  or  recipient  to  the  full  extent 
of  his  ability.  If  the  relative  is  able  but  unv/illing  and 
refuses  to  provide  for  the  personal  items  of  the  applicant's 
or  recipient's  budget,  an  award  shall  be  made  to  cover  the 
personal  needs  of  the  applicant  or  recipient,  but  in  no  instance 
shall  maintenance  items  of  the  home  be  included  in  the  award. 
If  the  relative  has  resources  sufficient  to  meet  only  his  needs 
and  those  of  his  legal  dependents,  excluding  the  applicant  or 
recipient,  the  personal  items  of  the  applicant's  or  recipient's 
budget  shall  be  included  in  determining  the  amount  of  the  award* 
If  the  relative's  resources  are  insufficient  to  meet  liis  needs 
and  those  of  his  legal  dependents,  excluding  the  applicant  or 
recipient,  the  personal  items  of  the  applicant's  or  recipient's 
budget  and  his  share  in  the  maintenance  items  of  the  home  shall 
be  included  in  determining  the  amount  of  the  av/ard. 

(Adopted  Jan,  10,  19^1) 
(Effective  June  1,  19U) 

•  2-313  IVhen  an  applicant  for  or  recipient  of  assistance  lives  apart 

from  a  morally  responsible  relative  viho   is  deemed  able  to  con- 
tribute to  his  support,  such  relative  shall  be  urged  to  con- 
tribute to  the  full  extent  of  his  ability.  If  he  is  unvdlling, 
however,  and  refuses  to  contribute,  the  county  department  shall 
recommend  that  assistance  be  granted  to  an  othenvise  eligible 
applicant  or  recipient  Td.thout  considering  the  ability  of  the 
relative  to  contribute  as  a  resource, 

(Adopted  Jan.  10,  19a) 
(Effective  June  1,  19-^1) 


P-2938a.   6-6-U 


TITLE  II      RULES  AND  REGULATIONS  -  DSPARTM:::NT  OF  PUBLIC  V.TJILFARE Clh  L 

Chapter  i^. 
SUBMISSION  OF  RECOMIvlENDATION  TO  THE  STATE  DEPARTMENT 

Regulation  2-401  Rescinded  by  resolution  of  State  Board,  S^ptem- 
.  ber  U,  193s. 
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TITLE  II      RUL^3  AlID  REGULAflQNS  -  DEPART^KMT  OF  PUBLIC  VJELFA;-E 


Chapter  5 
RffiOVAL  TO  AMOTHER  COUflTY 

Regulation  2-501  If,  as  provided  in  Section  70  of  The  Public 
Welfare  Act  of  1936,  a  recipient  of  as'^ist- 
ance  to  the  blind  secures  from  the  state 
department,  permission  to  move  to  another 
county,  the  state  department  vri.ll  jive  no- 
tice to  the  county  department  of  both  counti-^s 
concerned.  The  county  department  of  the 
county  to  which  recipient  moves  may  be  re- 
quired at  any  time  by  the  state  department 
to  make  a  reinvesti,-';ation  of  such  recipient. 

2-502  If  ,",,n  applicant  for  assistance  to  the  blind 
moves  to  a  second  county  prior  to  his  be- 
coming a  recini->nt,  the  county  department 
Tffith  -viliich  he  filed  his  application  shall 
notify  the  state  department  so  that  author- 
ization may  be  given  for  the  transfer  to  the 
second  county  of  all  records  Jiertainin^^  to 
the  case.  The  second  county,  after  receipt 
of  the  material  from  th-^  first  county,  shall 
assign  a  nev;  application  number  and  shall 
become  responsible  for  com.pleting  the  inves- 
tigation and  making  recommendation  to  the 
state  department. 

(Adopted  May  11,  1933) 
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TITLE  II RULES  AW   RKGUUTIOUS  -  DFPARTi-lEllT  OF  PUBLIC  V.liLFAPJ' CH.  6 

Chapter  6 
RESPONSIBLE  PERSONS 

Regulation  2-601  If  the  county  department  believes  that  an  applicant  or 

recipient  for  assistance  to  the  blind  is  incapable  of  taking 
care  of  himself  or  his  money,  the  county  department  nay  recom- 
mend a  responsible  person  to  whom  installments!  of  assistance 
shall  be  given  for  the  benefit  of  the  applicant  or  reci}.'ient. 
The  recommendation  for  the  appointment  of  such  responsible 
person  shall  be  made  by  use  of  DFk  Form  50,  'Recommendation 
of  Appointment  of  Responsible  Person  -  Blind  Assistance', 
prescribed  by  the  State  Department  and  approved  by  the 
State  Board  of  Accounts,  Tvvo  copies  of  such  form  shall  be 
prepared  and  forwarded  to  the  Division  of  Public  Assistance 
of  the  State  Department,  one  copy  of  vjhich  mil  be  returned 
to  the  county  department  for  filing  vdth  other  papers  pertain- 
ing to  the  case, 

(Revised  April  12,  1939) 
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TITLE  II       RULES  AND  REGULATIONS  -  DEPARTMENT  OF  PUDLIC  T/;ELKARK     CH.  7 

Chapter  7 
BURIAL  ALLCiliJlCE 

Regulation  2-701  Payment  by  a  county  department  of  funeral  expenses  of  a 

deceased  recipient  of  assistance  to  the  blind  shall  not, 
exclusive  of  the  burial  lot,  exceed  the  sum  of  ^75.00  as 
set  forth  in  Section  40  of  The  Welfare  Act  of  1936,  Payment 
of  funeral  expenses  shall  be  made  by  the  county  departa'"ent 
only  when  the  estate  of  the  deceased  is  insufficient  to  pay 
for  such  expenses  or  those  legally  responsible  for  the  burial 
of  the  deceased  recipient  are  unable  to  pay  such  e:-:penses.   In 
any  case  where  the  esta-te  of  the  deceased  recipient  or  those 
legally  responsible  for  his  burial  are  able  to  pa.y  funeral 
expenses  up  to  the  sum  of  $75.00  the  county  depa—tment  of 
public  welfare  will  not  be  liable  for  any  portion  of  the 
fimeral  expenses,  VJhere  the  estate  is  sufficient  or  those 
legally  responsible  for  the  burial  are  able  to  pay  a  part  of 
the  cost  of  the  funeral  expenses  the  county  department  shall 
pay  only  for  the  difference  between  such  amount  and  ^75, 00, 

(Revised  June  12,  1936) 

2-702  Payment  by  a  county  department  for  a  burial  plot  of  a  deceased 
recipient  of  assistance  to  the  blind  shall  not  exceed  the  sum 
of  C25.00  as  set  forth  in  Section  AO  of  The  \.elfare  Act  of 
1936,  Pament  for  the  burial  plot  shall  be  ma.de  by  the  county 
department  only  when  the  estate  of  the  deceased  is  insuffi- 
cient to  pay  for  such  expenses  or  those  legally  responsible 
for  the  burial  of  the  deceased  recipient  are  unable  to  pay 
such  expenses.  In  any  case  where  the  estate  of  the  deceased 
recipient  or  those  legally  responsible  for  his  burial  are 
able  to  pay  for  the  burial  plot  up  to  the  sum  of  v25.00  the 
county  department  of  public  vrelfare  will  not  be  liable  for 
any  portion  of  the  burial  plot.  T.Tierc  the  estate  is  suffi- 
cient or  those  legally  responsible  for  the  burial  arr  able 
to  pay  a"'part  of  the  cost  of  the  burial  plot  the  county 
department  shall  pay  only  for  the  difference  between  such 

amount  and  $25.00. 

(Hovised  June  12,  1936) 
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Regulation  2~703  An  undertaker  making  claim  for  burial  allowance  including 

the  burial  lot  shall  make  such  claim  on  DPW  Form  33,  "Appli- 
cation for  Funds  to  Defray  Burial  Cost",  and  also  upon  the 
regular  county  claim  Form  17.  DFTiV  Form  33  shall  be  prepared 
in  triplicate  J  two  copies  properly  signed  and  notarized 
shall  be  filed  with  the  county  department.  Following  receipt 
of  DPVif  Form  33  "Application  for  Funds  to  Defray  Burial  Cost", 
the  county  department  will  make  an  investigation  of  the 
claim  and  execute  in  duplicate  DPY'  Form  34,  "Report  on  Assets 
and  Liabilities  for  Burial  Allowance",  After  action  has  been 
taken  by  the  county  board  of  public  welfare  in  approving  or 
disapproving  a  claim  for  burial  allowance,  including  a  burial 
lot  one  copy  of  DPW  Form  33,  "Application  for  Funds  to  Defray 
Burial  Costs",  and  one  copy  of  DFTff  Form  3l^r,   "Report  on  Assets 
and  Liabilities  for  Burial  Allowance",  shall  be  forwarded  to 
the  state  department.  The  procedure  to  be  followed  in  approv- 
ing or  disapproving  a  claim  for  burial  allowance,  including 
the  burial  lot,  shall  be  the  sane  as  for  approving  any  other 
claim  payable  out  of  county  welfare  funds. 

(Revised  June  12,  1936) 
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TITLE  II      RULES  AND  REGIJU  TIONS  >■  DEPZ-RTl^NT  OF  PUBLIC  I'.TIPARE       CI.  8 


Chapter  8 
GEIffiRiiL  RI':GUL/i.TIONS 

Regulation  2-801  Temporary  absence  from  the  State  of  Indiana  of  a  recipient 

of  Blind  Assistance  is  defined  as  absence  from  the  State 
because  of  a  health  condition,  or  where  tlie  recipient  is  on 
a  visit  with  the  intent  of  returning  to  the  State  and  v:here 
the  absence  at  any  one  time  is  not  in  excess  of  nine  con- 
tinuous months,  such  period  to  cominence  on  the  dc.te  recipient 
last  left  the  State.  A  recipient  of  Blind  Assistance  shall 
become  ineligible  for  continued  assistance  v^rhen  he  has  com- 
pleted a  nine  months'  continuous  period  of  absence  from  the 
State, 

(Revised  February  15,  1939.) 

2-802  Rescinded  by  State  Board  of  Public  Y/elfare,  August  11,  1937. 

2-803  In  any  case  v/here  absence  from  the  state  has  resulted  in  a 

withdrawal  of  assistance  to  a  blind  person,  continued  absence 
of  the  person  from  the  state  for  a  period  of  not  in  excess  of 
three  months  from  the  effective  date  of  withdrawal  of  assis- 
tance shall  be  considered  temporary  absence  r.nd  shall  not  be 
deemed  to  interrupt  continuing  residence  in  the  state-,  for 
the  purpose  of  determining  eligibility  for  assistance  under 
The  \7elfare  Act.  Nothing  herein  contained  shall  be  construed 
to  conflict  vdth  or  to  alter  the  terms  of  regulation  2-801 
or  the  provisions  of  Section  96  of  The  Y.'clfare  Act  as  amended. 

(Adopted  i.pril  13,  1938) 

2-804   '^e  county  department,  as  soon  as  it  learns  that  a  recipient 
of  Blind  Assistance  is  about  to  leave  or  has  left  the  State, 
shall  for  the  purpose  of  redetennining  the  needs  of  the 
recipient,  direct  an  inquiry  to  the  Interstate  Correspondence 
Section  of  the  State  Department  requesting  an  investigarion 
of  the  circumstances  under  v^iich  the  recipient  will  be  or 
is  living  in  the  State  to  i*ich  he  is  going  or  has  t^onc,  i-s 
soon  as  it  has  been  ascertained  that  a  recipient  has  left 
the  State,  he  sliall  be  notified  in  writing  by  the  county 
department  through  use  of  DPV^  Form  No.  98  of  his  rights  re- 
garding temporary  absence  from  the  state.  Five  copies  of 
DR.'  Form  No,  98  shall  be  made:  the  original  shall  be  mailed 
to  the  recipient;  one  copy  to  the  Division  of  Public  Assis- 
tance of  the  Sta.te  Department;  tvra  copies  to  be  enclosed 
in  the  letter  that  is  sent  to  the  Inti  rstatc  Correspondence 
Section  for  fonTarding  to  the  State  to  v^ich  the  rccipitnt 
has  gone;  and  one  copy  to  be  retained  in  the  case  record 
of  the  county  department, 

(Adopted  February  15,  1939) 
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Regulation  2-805  No  restriction,  by  cither  direct  or  indirect  means,  wh:  ch 

assumes  actual  or  implied  control  of  any  portion  of  a  blind 
assistance  award  shall  be  imposed  in  any  manner  whatsoever 
by  a  member  of  the  state  or  a  county  board,  or  a  member  of 
their  respective  staffs,  upon  any  recipient  of  blind  assis- 
tance in  the  expenditure  of  all  or  any  portion  of  hJs  grant. 
No  recipient  of  blind  assistance  shall  be  required  to  pro- 
duce receipts  or  verifying  statements  showing  that  portions 
of  his  blind  assistance  award  have  been  spent  in  accordance 
ivith  a  prior  verbal  or  vrrittcn  understrjiding  with  hira, 

(Adopted  September  11,  1940) 

2-806  No  employee  of  the  state  or  a  county  department,  and  no 
member  of  the  state  or  a  county  board,  shall  guarantee 
personally,  or  in  the  name  of  the  state  or  county  department, 
or  in  the  name  of  the  recipient,  the  payment  of  any  personal 
bill  or  account  of  any  blind  assistance  recipient. 

(Adopted  September  11,  19U0) 

2-807   No  employee  of  the  state  or  a  county  department,  and  no  state 
or  county  board  member  shall  cash,  negotiate,  endorse  or 
witness  the  signature  on  any  blind  assistance  warrant,  nor 
shall  such  employee  or  board  member,  even  at  the  request  of 
the  recipient,  handle  any  of  the  funds  arising  from  the  nego- 
tiation of  such  warrant,  except  for  deposit  to  the  state 
treasury  in  accord?jice  -writh  the  established  procedure. 

(Adopted  September  11,  19^0) 
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Chapter  9 
RESIDEMTS  IN  PRIVATE  INSTITUTIONS 

Regulation  2-901  To  be  eligible  to  receive  assistance  to  a  blind  person  as 

referred  to  in  Section  52  of  The  Welfare  Act  of  1936  as 
amended,  -ivhile  living  in  an  institution,  a  person  must  be 
living  in  a  private  institution,  A  private  institution 
■within  the  meaning  of  The  Welfare  Act  as  amended  and  this 
regulation  is  an  establishment  or  home,  not  supported  in 
whole  or  in  part  by  tax  f lands,  caring  for  five  or  more  aged 
persons  over  the  age  of  sixty  and/or  blind  persons  over  the 
age  of  21,  regardless  of  v/hether  or  not  the  institution  is 
operated  for  profit, 

(Revised  September  15,  1937) 

2-902  A  county  department  of  public  welfare  shall  immediately 
inform  the  state  department  of  public  vrelfare  of  any 
private  institution  in  which  a  recipient  of  blind  assistance 
resides  which  has  not  been  inspected  by  the  state  department, 
so  that  the  state  department  may  proceed  to  make  an  inspection 
of  any  such  private  institution  in  accordance  with  the  provi- 
sions of  Section  5,  subsections  (b)  and  (d),  and  Section  9, 
subsection  (c)  of  the  ITelfare  Act.  The  terms  of  this  regula- 
tion shall  in  no  way  be  interpreted  to  affect  the  eligibility 
for  assistance  of  any  blind  person  who  resides  in  an  institu- 
tion which  has  not  been  inspected  by  the  state  department, 

(Revised  January  11,  1939) 

2-903  YJhere  an  applicant  is  a  resident  of  a  private  institution 

wherein  his  needs  other  than  personal  needs  are  met  by  the  in- 
stitution, as  in  an  institution  operated  by  a  fraternal  or 
similar  organization  which  operates  the  institution  for  the 
benefit  of  its  membership  only,  county  departments  shall  recom- 
mend and  the  state  department  shall  grant  assistance  for  only 
the  personal  items  in  the  applicant's  budget,  if  he  is  found 
otherv-dse  eligible  for  assistance.  The  state  department  ;vill 
transmit  to  county  departments  the  per  capita  allowable  chai'ge 
based  on  actual  cost  for  such  allowable  personal  item  as 
charged  by  each  private  institution  operated  by  a  fraternal 
or  similar  organization.  County  departments  shall  use  such 
figures  in  determining  the  amount  of  assistance  to  be  recommend- 
ed for  the  applicant  and  the  state  department  shall  be  governed 
by  such  figures  in  determining  the  amount  of  assistance  to  be 
given  to  the  applicant, 

(Revised  October  A,   1939) 
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Regulation  2-903a  Before  an  inmate  of  an  institution  operated  by  a  fraternal  or 

similar  organization  which  operates  the  institution  for  the 
benefit  of  its  membership  only  shall  be  granted  assistance,  or 
assistance  continued,  it  shall  be  necessary  that  the  innate 
make  a  showing  that  the  institution  requires  of  him  payment 
for  care  in  the  institution. 

(Adopted  October  U,   1939) 

2-904  ITiere  an  applicant  is  a  resident  of  a  private  institution 

which  does  not  restrict  its  service  to  members  of  a  fraternal 
or  similar  organization,  the  coimty  department  shall  recomrriend 
assistance  based  upon  the  needs  and  the  resources  of  the 
applicant  and  the  cost  of  maintaining  such  applicant  in  the 
institution.   The  state  department  will  transmit  vrfierevor 
feasible  the  amount  which  the  institution  ordinarily  charges 
for  services  to  blind  residents. 

(Adopted  August  11,  1937) 

2-905  T^Tien  any  private  institution  has  received  from  a  blind  resi- 
dent money,  property,  or  other  valuable  consideration  for  the 
care  of  such  blind  person,  the  value  of  such  money,  property, 
or  other  consideration  shall  be  considered  a  resource  and  the 
applicant  shall  not  be  granted  assistance  until  such  resource 
is  exhausted, 

(Adopted  August  11,  1937) 

2-906  The  assistance  vrarrant  for  a  recipient  residing  in  a  private 
institution  shall  be  made  payable  to  the  recipient  and  its 
delivery  shall  not  be  conditioned  on  the  performance  of  any 
duty,  act,  or  agreement  as  to  its  expenditure  not  otherwise 
required  of  recipients  living  outside  of  an  institution, 

(Adopted  August  11,  1937) 

2-907  County  departments  or  the  state  department  shall  not  enter 
into  any  agreement  vath  the  management  of  a  private  insti- 
tution iMiich  -vdll  insure  to  the  management  that  the  recipient 
will  pay  to  the  institution  the  monthly  payment  for  care.  Any 
agreement  on  the  payraent  must  be  made  solely  between  the 
management  and  the  recipient.  The  recipient  must  be  reserved 
the  right  to  choose  whether  or  not  he  wishes  to  remain  in  a 
private  institution, 

(Adopted  August  11,  1937) 

2-908  VJlien  a  resident  of  a  private  institution  desires  to  file 

application  for  blind  assistance,  the  county  department  of 
the  county  in  v.hich  the  private  institution  is  located  shall 
be  responsible  for  receiving  the  application  and  making  recom^ 
mendation  for  assistance  to  such  resident  if  eligible  in  all 
respects, 

(Revised  January  12,  1938) 
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Chapter  10 
SUSPENSION  OF  MONTHLY  FAYliiENT:-  OF  ASSISTANCE  TO  BLIND  PERSONS 

Regulation  2-1001  ''A'hen  it  becomes  necessary  to  suspend  monthly  assistance 

pajTnents  to  any  recipient  of  blind  assistance,  a  recom- 
mendation for  suspension  of  monthly  assistance  payments 
shall  be  submitted  to  the  State  Department  by  the  county 
department.   In  suspending  monthly  assistance,  a  Certi- 
ficate of  Change  of  Award  for  Assistance  to  th,5  Blind, 
DP7J"  Form  53^  may  be  issued  in  the  amount  of  no  dollars 
(^•?0.00).  During  a  period  of  suspension  the  case  is  to 
be  considered  as  an  active  case  by  th?  county  department 
and  mil  not  be  removed  from  the  active  section  of  the 
blind  assistance  case  file*'. 

(Adopted  July  12,  1939) 

2-1002  The  plan  of  suspension  of  monthly  assistance  payments 

of  blind  assistance  shall  be  used  whenever  an  other\\'lse 
eligible  recipient  is  admitted  to  the  county  infirmary 
for  temporary  medical  care,  unless  assistance  is  con- 
tinued to  the  recipient  during  his  stay  in  the  infirmary 
in  accordance  with  Regulation  2-1103 . 

In  other  instances,  the  plan  of  suspension  of  monthly 
assistance  may  be  used  if  a  recipient  is  found  to  be 
temporaril;/  not  in  need  of  monthly  cash  pa3nnents  but 
Tfhose  need  continues  for  all  other  services  to  which 
an  othervase  eligible  recipient  of  blind  assistance  is 
entitled  under  the  provisions  of  The  "Jelfare  Act  and 
rules  and  regulations  of  the  State  Department.   In  no 
case  is  the  plan  of  suspension  of  monthly  assistance 
pajTTients  to  be  used  where  the  recipient  has  been  found 
to  be  clearly  ineligible  for  any  assistance  under  The 
Yfelfare  Act.  In  all  such  instances  of  appr.rent  con- 
tinuing ineligibility,  a  withdrawal  of  blind  assistance 
shall  be  recominended  instead. 

(Revised  July  10,  19^0) 

2-1003  In  connection  Tdth  the  procedure  of  suspension  of  month- 
ly payments  of  blind  assistance,  the  tern  "temporarily 
not  in  need"  shall  be  defined  as  temporary  support  re- 
sulting from  the  subsistence  needs  of  a  recipient  being 
temporarily  met  through  short  term  emplojTn3nt,  possession 
of  limited  resources,  emergency  or  t-^mporary  hospitali- 
zation, or  a  visit  in  the  home  of  relatives  or  friends. 
In  any  case  where  it  is  determined  that  a  recipient's 
subsistence  needs  will  be  met  for  a  period  of  time  in 
excess  of  six  months,  a  withdrawal  of  assistance  shall 
be  recommended,  since  such  a  plan  is  not  temporary  in 
accordance  ivith  the  above  definition. 

(Adopted  July  12,  1939) 
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Regulation  2-100^  The  eff2ctiv3  date  of  suspension  of  montlily  assistance 

payments  shall  be  the  first  day  of  the  month  follovang 
the  date  of  issuance  of  the  last  warrant  for  payment  of 
monthly  assistance  delivered  to  the  recipient. 

(Adopted  July  12,  1939) 

2-1005  A  suspension  of  blind  assistance  shall  in  no  instance 

be  continued  for  a  period  of  time  in  excess  of  six  con- 
secutive months,  and  reinstatement  of  assistance 
subsequent  to  the  termination  of  the  six-inonth  suspen- 
sion period  shall  be  recommended  only  after  the  ac- 
ceptance of  a  r=application.  If  during,  the  six-month 
period  of  suspension  assistance  is  to  be  reinstated,  a 
Change  of  Award  shall  be  recommended,  or  if  during  the 
period  of  suspension  the  recipient  is  found  to  be  in- 
eligible for  further  assistance,  a  i-vithdrawal  of  as- 
sistance shall  be  recommended  by  the  county  department 
effective  the  first  day  of  the  month  in  which  ineligi- 
bility is  discovered,  except  in  case  of  death,  in  ivhich 
case 'the  effective  date  of  withdrawal  shall  be  th^  first 
day  of  the  month  follc'ri-nf  the  date  of  death. 

(Revised  July  10,  194.0) 
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CHAPTER  11 

TEIflPORARY  RESIDENCE  IN  PUBLIC  INSTITUTIONS 

Regulation  2-1101  For  the  purpose  of  administering  Blind  Assistance,  a 

public  institution  is  defined  as  any  place  of  residence 
affording  shelter  or  cafe  to  two  or  more  persons,  which 
is  managed  in  whole  or  in  part  by  or  through  any  public 
instrumentality,  official  or  employee  acting  in  an  offi- 
cial capacity;  or  a  place  of  residence  which,  by  reason 
of  the  circumstanoes  of  its  origin  and  charter  or  main- 
tenance from  public  fund^,  may  properly  be  termed  a  pub- 
lic institution;  or  a  place  of  residence  in  which  shelter 
or  care  is  afforded  by  agreement  with  the  State  or  any 
of  its  political  subdivisions  for  a  consideration  of 
moBey  or  money's  worth. 

(Adopted  May  U,   1940) 

2-1102  An  applicant  f&r  blind  assistance  residing  in  a  pub- 
lic institution  at  the  time  of  application  shall  be 
ineligible  for  blind  assistance  in  accordance  with 
Section  52  (d)  of  the  Welfare  Act  as  amended  unless 
he  leaves  the  institution  prior  to  the  first  assist- 
ance payment  or  upon  receipt  of  the  first  assistance 
payment.  In  no  instance  shall  an  applicant  residing 
in  a  public  institution  at  time  of  application  receive 
two  consecutive  assistance  payments  prior  to  his  re- 
moval from  the  institution. 

(Adopted  May  U,  19 AO) 
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Regulation  2-1103  A  recipient  of  blind  assistance  may  anter  a  public  insti- 
tution for  the  purpose  of  receiving  temporary  medical, 
surgical,  or  nursing  care  other  than  that  provided  through 
the  eye  treatment  program  of  the  Sta.tG  Department  without 
rendering  himself  ineligible  for  such  assistance,  unless 
it  is  obvious  at  the  time  of  his  admission  that  his  con- 
dition will  necessitate  prolonged  or  permanent  care.  Pay- 
ments of  awards  that  would  normally  fall  within  the  first 
calendar  month  after  admission  to  the  institution  may  be 
continued  to  individuals  receiving  such  temporary  care 
or  treatment,  but  payments  continued  beyond  that  time 
shall  be  made  only  on  the  basis  of  a  .vritten  report  re- 
tained in  the  case  record,  signed  by  the  medical  officer 
of  the  institution,  giving  diagnosis,  prognosis,  and  recom- 
mendations for  further  treatment,  including  e.  statement  as 
to  the  probable  duration  of  the  illness.  In  no  instance 
shall  a  county  department  recommend  the  continuance  of 
assistance  beyond  the  three  months'  period  except  upon 
ijvritten  approval  of  the  Division  of  Public  Assistance 
of  the  State  Department  of  Public  Welfare.  In  request- 
ing approval  for  an  extension  of  time  beyond  the  three 
months'  period,  county  depaj^tments  shall  submit  to  the 
Division  of  Public  Assistance  a  summary  of  the  pertin- 
ent facts  including  a  dated  and  signed  statement  of  the 
medical  officer  of  the  institution  giving  diagnosis, 
prognosis,  and  recommendations  for  further  treatment, 
together  vith  a  statement  of  the  county  department's 
recommendation, 

(Adopted  iv'ay  U,  19/^0) 
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TITLE  II  RULES  AND  REGULATIONS  -  DEPARTI4ENT  OF  PUBLIC  ^/VELFARE         CH.    12 

Chapter  12 

REINVESTIGATION  OF  RECIPIENTS  OF  BLIND  ASSISTANCE 

Regulation  2-1201    At  least  once  every  twelve  months  on  all  Blind 

Assistance  cases  the  county  department  shall  make 
a  complete  recorded  reinvestigation  of  all  phases 
of  eligibility  which  are  subject  to  change,  ex- 
cept required  re-examinations  of  eye  sight  which 
may  be  ordered  by  the  county  department  or  the 
State  Department  at  less  frequent  or  more  fre- 
quent intervals  depending  upon  the  advisability 
of  re-examination  in  individual  cases.  In  addi- 
tion, county  departments  shall  make  more  frequent 
reinvestigations  where  needed. 

(Effective  Januarj/-  1,  1942) 
(Adopted  April  13,  19U) 
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